[image: ]PENNSYLVANIA STATE POLICE 
RETIREES ASSOCIATION
 	
                MEMBERSHIP APPLICATION - Check one below
	Retired PSP Enlisted Member	Retired Liquor Enforcement Officer 		Retired Civilian Employee 	
               
_______________________________________________________________________/__________________________________ 
(First/Middle/Last Name/Suffix)		(Preferred nickname)
	
Street ______________________________________________________________________________________________________
City _______________________________________________________State__________               Zip + 4 ____________________
Contact Phone Number: (       )____________________    (        )______________             E-mail: ___________________________
	 	Home			Cell
Any other surname used during PSP employment (e.g., maiden, married):   ______________________________________________
I hereby verify that I received an honorable separation from the Pennsylvania State Police and apply for membership in the Pennsylvania State Police Retirees Association. I enclose $15.00 application fee (if accepted, it will go towards your first year of dues) and Honorable Separation paperwork (Enlisted) or proof of employment (Liquor Enforcement Officer and Civilian Employee).

Date of Birth: ____________________________
Date of Enlistment or Employment: _____________________     Date of Honorable Separation and/or Retirement: _______________
	If Applicable:
Spouse's Name:___________________________________  Date of marriage: ____________________________



ENLISTED ONLY:  (YOU MUST SUBMIT A COPY OF HONORABLE SEPARATION PAPERWORK)
       Badge # ________________/Officer Badge #_________________  Cadet Class #  ___________________


           
[image: ]Rank and Position at Time of Retirement: ______________________________________________________________________
Last Duty Troop/Station or Bureau/Division: ________________________________________________________________________________
Last Commanding Officer/OIC: ______________________________________________________________________________

____________________________________________________________________/_________________
(Signature)			(Date)

DO NOT SEND CASH.  Make check or money order payable to:  PSPRA

[bookmark: _GoBack]MAIL TO:  PSPRA,  P.O. Box 60885    Harrisburg, PA 17106-0885

FOR ASSOCIATION USE ONLY

D __________ E __________   C__________   P _________  S  ___________
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