Retire from your job and stay with your union.

YES. | have retired from my job and | want to maintain my

membership in the union.

Retiree dues are $10.00 per month and can be paid monthy, quarterly, or yearly.
By continuing my membership, | am entitled to the following:

v Dental Benefit — Up to $375.00 reimbursement of dental expenses every calendar year

v’ Vision Benefit — Up to $180.00 reimbursement of vision expenses every calendar year

v Death Benefit - $1,000.00 payable to your beneficiary

v" Accidental Death & Dismemberment Benefit - $4,000 payable to your beneficiary through
American Income Life Insurance Company

Member’s Signature Date
Name (Print) Last Four Digits of SSN
Telephone Cell Phone
Address

City State Zip
Email Retirement Date
Company You Retired From Former Local #

Mail this form along with your dues payment to:

Mid-Atlantic Regional Joint Board, Workers United
5735 Industry Lane, Bld. C, Ste. 101
Frederick, MD 21704

If you have any questions, please call our office at 410-659-2191.



