
THE UNIVERSITY OF TEXAS AT DALLAS 
RETIRED FACULTY/STAFF ASSOCIATION  

MEMBERSHIP FORM  
 

PLEASE COMPLETE THIS FORM AND RETURN IT TO THE ADDRESS AT THE BOTTOM:  
 
_________________________________    _______________________    ____________________ 
Last name of retiree                                       First Name                                 Spouse’s Name 
 
___________________________________  ______________   _________    (        ) _____-_______ 
Street address                                                 City/State                 Zip Code           Telephone  
    
Faculty/Staff (circle)   ______________________________________________      ____________                     
                                       Department or School from which retired                               Year Retired 
 
 
    LIST MY INFORMATION IN THE RFSA DIRECTORY:                                         Yes___ No ___ 
        If YES, print name EXACTLY as you wish it to appear in the RFSA Directory.  
                    If you have a couple’s membership, your spouse’s name may be included in the directory 
 
           Retiree______________________________     Spouse   ____________________ 
  
                  Department or School_________________________________ Year_______    

 
   ADD MY INFORMATION TO THE RFSA MAILING LIST:                                      Yes___ No ___ 
 
   SEND ME RFSA ANNOUNCEMENTS and/or QUERIES BY E-MAIL:                   Yes___ No ___  
       If YES, include e-mail address (please print clearly!):  
 

____________________________________________________________________ 
(especially d fferentiate between ‘one’ and the letter L, and zero and the letter O) i

 
     MEMBERSHIP DUES FOR 2008-2009:  SEPTEMBER 1, 2008 TO AUGUST 31, 2009 
 
           Please select a membership level and make check payable to: UTD RFSA.  
 
                     ____ MEMBERSHIP RENEWAL          ____ NEW MEMBERSHIP 
 
  ___ $    5.00 Single Membership  
  ___ $  10.00 Couple’s Membership (It is not necessary for your spouse to be a UTD retiree to participate). 

  ___ $100.00 Lifetime Membership 
 

Return the completed form along with your check to: 
 Cynthia Fawcett, PO Box 835096, Richardson, TX  75083 

 
Tina Sharpling is the UTD liaison with the RFSA. Her mailing address is AD 10, UTD Retired Faculty/Staff Association,   

The University of Texas at Dallas, P.O. Box 830688, Richardson, Texas 75083-0688. Tina’s email is csharp@utdallas.edu. 
 

THE UTD RETIRED FACULTY/STAFF ASSOCIATION’S WEBSITE IS: 
http://www.utdallas.edu/rfsa 

 
     RFSA USE ONLY 

    
 Check #_________   Amount $_________   Date Processed___________   Initials ______ 

mailto:csharp@utdallas.edu
http://www.utdallas.edu/rfsa
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