
 RETIRED WESTERN UNION EMPLOYEES ASSOCIATION 
   P.O. Box 413, Montgomery, NY 12549 
 

Membership Application 

New □  Renewal □  Address Change/other □  Gift □ 
 
 
Name___________________________________________Date of Birth____________ 
  (Please Print) 
 
Mailing Address_____________________________________________________________________ 
   (Number)  (Street) 
 
      __________________________________________________________ 
   (City)   (State)   (Zip) 
Retired from or 
Left WU at (City) ___________________ Position______________ Date___________ 
 
(If Change of Address) 
Former Address _________________________________________________________ 
   (Number) (Street)  (City)   (State) (Zip) 
 
E-Mail Address __________________________________________________________ 
Please remit dues of $10.00 per calendar year ($25.00 for 3 years) with this application, 
except for present members claiming Honorary Member status at 85 year of age. 
 
Gift donated by: _______________________________________________________ 


	Membership Application
	Name___________________________________________ Date of Birth____________
	  (Please Print)
	Mailing Address_____________________________________________________________________
	   (Number)  (Street)
	Former Address _________________________________________________________
	E-Mail Address __________________________________________________________

