
Michigan Public Employer Labor Relations Association 
Retiree Membership Application 

MPELRA Retiree Membership Eligibility Requirements 
Continuing membership is open to any person who, while a member of the Association , retires from their position. 
A member, who retired from a position where the preponderant duties were to represent or advocate the interests 
of a governmental employer or a nonprofit employer engaged primarily in providing service to the public, may be a 
retired member by paying the dues established for retired membership. 

A retired member will remain eligible for membership, except when the member becomes employed in or accepts 
a position to represent or advocate for an organization not eligible for membership. 

Membershi~ T~irne Annual Membershi~ Fee 

□ Retiree Membership $25.00 Annual fee per person 

□ Retiree Membership with Online Subscription to MPELRA Manual $50.00 Annual fee per person 

Member Information 

Name: 

Address: 
Street Apt. No. 

City State Zip Code 

Phone: ( ) Email Address: 

Provide the name of the employer from which you retired. 

Employer Name:: 

Job title: 

When did you retire? Have you been employed since retirement? Yes __ No --
Month/Year If YES, please provide information on reverse side 

Acknowledgement of Membership Eligibility Requirements 

I have read the above stated membership eligibility requirements and understand that my continued membership 
in MPELRA is contingent upon meeting these requirements , and payment of annual membership dues. I agree to 
promptly notify MPELRA if my employment status changes by sending updated employment information to 
treasurer@mpelra.org. 

Applicant's Signature Date 

Please make check payable to MPELRA 

Mail this form and your membership fee to: 

MPELRA 
P. 0. Box 235 
Farmington, Ml 48332-0235 

You can also join MPELRA on line: www.mpelra.org 

For MPELRA Use Only 

Membership Type: ____ Membership Year: 

Check Date: Check No. ---- -------

Check Amount: ___ _ Deposit Date: _____ _ 

Processed by: ______ _ Date: ------



Name: 
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(Employment history since retirement) 

-------------------------------

List all employment since retirement: 

Employer Name: __________________________ _ 

Job Title ------------------------------

Dates of employment: From ___________ to __________ _ 

Employer Name: __________________________ _ 

Job Title ------------------------------

Dates of employment: From ___________ to __________ _ 

Employer Name: __________________________ _ 

Job Title ------------------------------

Dates of employment: From ___________ to __________ _ 

Employer Name: __________________________ _ 

Job Title ------------------------------

Dates of employment: From ___________ to __________ _ 

Employer Name: __________________________ _ 

Job Title ------------------------------

Dates of employment: From ___________ to __________ _ 


