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Dear PERA Member / Retiree:	
Is your PERA pension safe? Are you confident that your Retiree Health Care plan will always be there for you? 

Is there anyone who is looking out for your pension, your health, your financial future?

Yes! The Retired Public Employees of New Mexico.  We are a non-profit, New Mexico based organization, incorporated in 1962.  We are devoted exclusively to advocating for NM public employees.  Our goal is to defend the benefits that you worked for as a public employee.  We hope to assure that they will always be there for you and your beneficiaries. 
Sign up today!
[bookmark: _GoBack]For retirees, all you have to do is completely fill out the membership form below, cut it out and return it to us: PO Box 20607, Albuquerque, NM 87154-0607.  Dues are only $30 per year, and taken out of your pension check once per year; each July.  This only amounts to $2.50 per month to invest in the protection of your retirement.  If not retired:  fill out form and please send a $30.00 check payable to RPENM.
-----------------------------------------------------------------------------------------------------------------------------                       [image: C:\Users\rpenm\Downloads\RPE Logo 2017 .jpg]                           Membership Form - Retired Public Employees of New Mexico       
                        Name:__________________________________________________________________
       Mailing Address:__________________________________________________________________
                       Phone:___________________________________________________________________
                        Email:___________________________________________________________________Master Membership Form: www.rpenm.org 
 $30.00 Automatic Deduction (once per year)– Please deduct my dues payment from my July retirement distribution beginning July 2019, unless and until I notify PERA in writing to cancel this deduction.
  
        SSN Last 4:  |__|__|__|__|     Signature: ______________________________________

PERA requires your last 4 social security numbers
My signature also authorizes PERA to release name and address changes to RPENM.
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