
RCHTF MEMBERSHIP FORM
Retiree Chapter, Hammond Teachers' Federation Local 394

NAME:  ________________________________________

ADDRESS:  _____________________________________

                   _________________,   ______,  _________
(City)  (State)    (Zip Code)

TELEPHONE:  (HOME):  (      )  _______ - _______

(CELL):      (      )  _______ - _______

E-MAIL:  _______________________________________
(We always BCC for your confidentiality)

MEMBERSHIP HISTORY:                                                   
 Year Retired from SCH_______   Year Joined RCHTF________

2023_____  2024_____  2025_____  2026_____  2027_____

2028_____  2029_____  2030_____  2031_____  2032_____

$10.00 Annual membership dues (per person)
Complete the above form & make checks payable to RCHTF
Send to:
          RCHTF  c/o  David Walters
          9437 Parkway Dr.
          Highland, IN 46322
          Email:     rchtf394@yahoo.com
          Website:  www.rchtf.weebly.com

mailto:rchtf394@yahoo.com
http://www.rchtf.weebly.com/

