
DELAWARE COUNTY PASR MEMBERSHIP APPLICATION/RENEWAL

Name _______________________________________________________________________

Phone (Home) ________________________________________________________________

Address _____________________________________________________________________

Phone (Cell) _________________________________________________________________

City/State/Zip ________________________________________________________________

Email ______________________________________________________________________

Year Retired _____________

District Retired From ___________________________________________________________

Position Held _________________________________________________________________

Birth Date _________________________________

CHAPTER DUES:
● Annual $15.00 _______
● 5-year $50.00 _______
● Life $250.00 _______
● * Associate $10.00 _____

*Associate memberships: anyone interested in the work of PASR; active school employees age
50 or more; former teachers who are not annuitants of a school employee retirement system;
former school employees retired from a non-public school; spouses of active members.
Associate members shall not be eligible to vote or hold office.

STATE LEVEL DUES:
NOTE: To become a member of the State PASR, please also include those dues as follows:

● Annual $60.00 _____
● 3 Years $150.00 ____
● * # Half-Life $350.00 ____
● Life $700.00 _____

*#Half-Life membership in the state organization is 2 payments of $350.00.

PAYMENT INFORMATION:
Please make checks payable to: Delaware County PASR
Please mail checks and applications to: Sue Stevens, 2955 Summit Circle, Aston, PA
19014-1624
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