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2011 Affiliation Fee Payment Form 

PLEASE Print legibly and provide ALL the information requested.


001 – 025 members
$  10                  AFFILIATION FEES:
 076 – 100 members
$  40


026 – 050 members
$  20
 101 - 250 members
$  50


051 -- 075 members
$  30
   251 -  350 members
$100


351 and above members  $200

Number of Members ________


Affiliation Fee Amount ____________
*Affiliates may use “active” membership or “dues-paying” membership*
Date _____________ Chapter Name___________________________________________________________________
1st Contact Person __________________________________________________ Phone (       ) ___________________

(Circle one - President, Vice President, Secretary, Treasurer or other)

Home Address _________________________________________ City ______________State_______ Zip___________

E-Mail Address: ___________________________________________________________________________

2nd Contact Person  _________________________________________________ Phone (        ) __________________

(Circle one - President, Vice President, Secretary, Treasurer or other))

Home Address _________________________________________ City ______________State_______ Zip___________

E-Mail Address: ___________________________________________________________________________

3rd Contact Person  ___________________________________________________ Phone (        ) _________________

(Circle one - President, Vice President, Secretary, Treasurer or other)

Home Address _________________________________________ City ______________State_______ Zip___________

E-Mail Address: ___________________________________________________________________________

4th Contact Person  ___________________________________________________ Phone (        ) _________________

(Circle one - President, Vice President, Secretary, Treasurer or other)

Home Address _________________________________________ City ______________State_______ Zip___________

E-Mail Address: ___________________________________________________________________________

Every individual listed on this form is entitled to receive our bi-monthly newsletter as well as periodic mailings.  Any e-mail address provided will be added to our “Friday Alert” distribution list.

Your chapter is entitled to 1 General Board Member 
General Board Member _______________________________________________Phone (_____)_______________

Home Address __________________________________________City ___________________Zip__________

Email Address: ________________________________________________________________________ 

If none listed, the Affiliate President will be recognized as the General Board Member.
All Chapter Affiliation Fees are due upon receipt of this form each year.


Make checks payable to        
    Pennsylvania Alliance for Retired Americans


and mail Payment &                                                                    PO Box 1052


Completed Form to:                                             Harrisburg, PA 17108-1052

Please call us if you know of other groups that would like to join the Pennsylvania Alliance.

Any questions?  Please call 717-231-2866 or e-mail: aswope@retiredamericans.org
2011 Additional Information for Chapter Affiliation 

Name of Chapter: _____________________________________________ 

Union Affiliation (if any): ________________________________________

1. Person to whom all correspondence should be sent:


Use contact on reverse side:      President     Vice President     Secretary     Treasurer     General Board Member


If Other:

Name:________________________________________________________________________________

Address:______________________________________________________________________________

              ______________________________________________________________________________

Telephone:_____________________________________Fax:____________________________________

E-mail:________________________________________________________________________________

2. Please check any activities in which your members may be interested in participating:

__ Mailing Help at our Office
 (Harrisburg)

__ Distribute Information at your meetings

__ Attend Elected/Candidate Town Hall Meetings
__ Attend Rallies or Press Conferences

__ Write Letters to the Editor


__ Outreach to potential PARA affiliates/members

__ Make lobby visits to a Legislator’s office

__ Hear from speakers on issues/election info

__ Participate in activities with other PARA affiliates in your area

__ Distribute information on seniors issues at seniors centers and other locations in the community
3. In order for the Alliance to add you to our list to receive “The Friday Alert” and other e-mails on important legislative issues and PARA events or activities in your area, it is essential that you supply us with e-mail addresses for any members who wish to receive them.  Please include the “Friday Alert” sign-up form with this form. 

4. How often does your chapter meet?
_____Weekly
_____Monthly
_____Other:__________________________

5. Day of Meetings_______________________________________ Time of Meetings __________________ AM/PM

6. Meeting Location _____________________________________________________________________________
(Please fill in place, street address and city) 

7. Does your chapter charge any dues: ___Yes  ___No      If yes, Amount: $__________

8. Is your chapter affiliated with any coalition, church or any other organization or group?

If yes: ___________________________________________________________________________________

I, the undersigned, as an official representative of the above names chapter, hereby endorse the mission of the Alliance for Retired Americans and pledge to adhere to the by-laws and policies set forth by the Alliance Executive Board, as a condition of this charter.
Signature:____________________________________

Date:_______________________________


Printed name:____________________________________
Do not write in box below – Alliance use only



For Office Use Only


Date Received _______


Date Recorded _______











Date Charter Issued:__________________________________ Charter No:_________________________________





Date New Chapter Information sent to State Chapter:___________________








Mail completed forms and checks to the Pennsylvania Alliance for Retired Americans

