BROOKHAVEN RETIRED EMPLOYEES' ASSOCIATION

» A‘ﬂi ?;: n’
A 3
- =
L .‘.. :
e NA )
A2 - 4

o

[
"4

BREA MEMBERSHIP APPLICATION

Visit us on the web at www.bnl.gov/BERA/activities/brea

Note that members have the option of joining or renewing annually, for a 5-year period, or for life. Upon retirement,
your membership for the remainder of the year is free; dues start the following year. Memberships expire on
December 31° of the last year for which payment was made. Payment is due by January 31% of the year after your
Membership Expiration Year. Please complete this form, enclose a check for the appropriate amount, and mail the
entire form to:

Beth Lin, BREA Membership Chairman
81 Westchester Drive
Rocky Point, NY 11778
Questions? Send e-mail to hellobylin@yahoo.com
> Membership Type: (check one)

0 New Retiree: Membership is free until December 31 of your retirement year
[0 Regular: BNL retirees and long-term disability employees
[0 Associate: All other members of the BNL community

> Period of membership: (check one)

0 Annual (510 per member)
[0 5-years (540 per member)
O Lifetime ($95 per member)

> Retirement date (mm/dd/yyyy): / /

> Check one: ___ New Application or ___ Renewal

> Last Name: First name: Mi:

> Street:

> City: State: Zip + 4: -

> Phone: Fax: E-mail:

> Membership Dues: (Please make check payable to BREA) It is especially important to indicate the Membership
Year(s) if you pay before the end of your current Membership Year, so that your dues can be properly credited.

*Check for $ Dated: / / for Membership Year(s):

*Examples Check for $10.00 Dated: 12/22/2016 for Membership Year(s): 2017
Check for $40.00 Dated: 1/1/2017 for Membership Year(s): 2017-2021
Check for $95.00 Dated: 1/1/2017 for Membership Year(s): The rest of my life (©)
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