
Please return this form to: A.R.F., P.O.Box 280578, Northridge, CA 91328

ASSOCIATION OF RETIRED FACULTY
Application Form

 Academic Year 2009 - 2010
Please provide current information.

Your Name Your Spouse's Name

Address

  

Home Phone

E-mail address Year Retired

FINANCIAL ASPECTS:
Please complete the following:

9 My dues are being paid through payroll deduction

9 I am enclosing a check to cover my dues for the coming year   $12.00   

9         I am enclosing a contribution to the ARF Memorial Scholarship Fund            ______

PARTICIPATION:

Activities: I would be interested in joining one of the current or prospective ARF activities:

9  Birding Club   9 Book Club   9 Bridge Club   9 Film Club 9 Golf Club 9 Photography Club 
9 Quilting Club 9 Theater Club 9 Other (please tell us what you'd like to see us sponsor):

Committees: I would like to serve on an ARF committee.

9 Membership   9 Programs   9 Fiscal  9 Executive

NEWS: 9 Here is information about me/us that I'd like to share  through ARF Notes:

IMPORTANT ISSUE: 
We plan to publish a membership directory this year which will contain the information you are providing us at the top of this

page. You may opt out of having all or part of the information listed but you must let us know no later than October 31,
2009, what you would like us to do by completing the following:

I prefer to have the following items deleted from my listing in the membership directory:
9 Entire Listing 9 Spouse/Partner Name 9 Address 9 Phone Number 9 E-mail address


