
HENRY COUNTY RETIRED TEACHERS ASSOCIATION 

 
Name (as on STRS account)_____________________________________________________ 
  
Address________________________________ City________________ Zip___________ 
  
Phone_______________________________ Cell_____________________________________ 
  
Retirement Year__________ Total Years in Education________ Birth date ________________ 
 
School System Retired From: ____________________________________________________ 
  
Spouse__________________________ Your email____________________________________ 
  
Alternate address (summer   winter) _______________________________________________ 
  
City_________________________________State__________________Zip________________ 
  

Our local association would like you to consider serving on any committees that interest you. 
  
_____Community Service Project                 _____Community Volunteer Hours      
 
_____Courtesy    _____Legislative 
  
_____Reservations/Call Chain                      _____Information Services                 
  
_____Retirement Planning                           _____ Public Relations/Newsletter 
  
_____Membership                                         _____Historian 
 
_____ Web Site 
  

 


