
  
 
 
 

________________________________________________________________________________________ 
NAME 

________________________________________________________________________________________ 
MAILING ADDRESS 

________________________________________________________________________________________ 
CITY   STATE  ZIP CODE 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Preferred Method of Communication ❑ Mail ❑ Email ❑Home Phone ❑ Cell Phone

___________________________________________   (_____)  _____ - ______    (_____)  _____ - ______ 
EMAIL ADDRESS HOME PHONE   CELL PHONE 

YEAR RETIRED     POSIT ION   DEPARTMENT 

IDEAS FOR FUTURE PROGRAMS 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

AURA dues are $10 annually and $15 if you wish to have your newsletter mailed. 

Please make check payable to: Augusta University Retirees Association 

Please check your preferred membership.   ❑ Email ❑ Mail

Mail your application and dues to:  AU Retirees Association, PO Box 1993, Evans, GA  30809 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

AU RETIREES ASSOCIATION 
PO BOX 1993 

EVANS, GA  30809 
EMAIL:  au.retirees.assn@gmail.com 

RETIREES 

ASSOCIATION 
Membership Application

mailto:au.retirees.assn@gmail.com
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