
	 FORM FOR NEW RETIRED MEMBERS 
       
____ join retired members club $15.00 per person is enclosed

Total Enclosed:

NAME: ________________________________________________________
SPOUSE’S NAME: ____________________________________________
Address: ______________________________________________________
City, State and Zip Code: ____________________________________
Telephone # Home: ___________________________________________
Telephone # Cell: _____________________________________________
Email Address: (please print clearly) _______________________
________________________________________________________________
Any questions you may have: ________________________________
________________________________________________________________

Please mail to: James Handley, Treasurer
  4933 West Chalk Point Road
  West River, MD 20778-2211


