
________ _ 

2023-2024 KRTA MEMBERSHIP CASH ENROLLMENT FORM 

NAME ________________ TRS ID# _

ADDRESS 
---St -ree- t  a- n -d N- u -mbe_ r _, B-ox_o_r R -out_e _N -um_be_r --------------=

Sta..,.t e-------=z,....ip
-=-co....,de __ _ 

Phone N umbe r Ema i l A ddress C i
ty or Town County Reti re d Tea che r  Assoc iation 

Date Of Retirement: ______ _ 

KRTA dues are not deductible as a charitable contribution for income tax purposes 
Serving Retired Teachers Since 1957 

I am enclosing my Check# ____ for $20 to pay my membership in the Kentucky Retired Teachers Association 

for the period ending June 30, 2024. I am a: New Member Renewal Associate Member

SEND FORM AND CHECK TO THE ADDRESS BELOW: 

Kentucky Retired Teachers Association 

7800 Leaders Lane 

Louisville, KY 40291 
Phone (502) 231-5802 or 1-800-551-7979 


