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Q  Check here to apply to be an Association Member Q  Check here to apply to be an Associate Member
ARTICLE Ill. Memberships
Section 2. Associate Membership
a.  Associate membership may be granted to any active member of the San Jose Police Department or the San

Jose Fire Department.

(1) Associate members may attend any meeting or function of this association and are subject to its Con-
stitution and By-Laws

(2) Associate members may be permitted to be active and have input and discussion of issues

(3) Associate members become unlimited members, (full membership with no restrictions) automatically
upon their retirement from their respective departments

Dept: Opolice  OFire

Name: SSH#:
Address: City: State: Zip:
Phone Number: ( ) Email Address:

How many years with Police or Fire Department: Date Retired:
Spouse’s Name Single: Q

Any Special Talents:
Dues are $15.00 a month or $180 a year - Please fill out the form below for Payroll Deduction
REMEMBER: You are a Police Officer or Firefighter until you RETIRE,

BUT, YOU ARE A RETIREE FOR THE REST OF YOUR LIFE!!!
Make Checks Payable To: AORSIPO&FF (Association of Retired San Jose Police Officers & Firefighters)
PO. Box 28041 * San Jose, CA 95159-8041

~ Please fill out the information below if yomoulme toﬁivate_your @roll c@uctiﬁopticﬁ

MEMBERSHIP AUTOMATIC PAYROLL DEDUCTION FORM

Print Name: Email Address:

Spouse’s Name: Phone #: ( )
(D Dues Deduction. For RETIREE or SURVIVOR ONLY Signature required
O Dues Deduction. ACTIVE POLICE OFFICERS & FIREFIGHTERS ($6.93 per pay period)

| authorize the City of San Jose to deduct money from my compensation check at the rate of $15 per month (for retirees or survivors) or $6.93 per pay period (for active police officers or
firefighters) for dues for the Association of Retired San Jose Police Officers and Firefighters, PO. Box 28041, San Jose, CA 95159-8041.

Signed: People Soft ID#:

(This # is listed on your check stub - for Active Police Officers & Firefighters)

Social Security #: Date:




