
The University of Texas at Dallas 

UTD RETIREE ASSOCIATION 

MEMBERSHIP FORM 

Please print clearly and complete all requested information: 

________________________________   ___________________________    ___________________________ 

Retiree Last Name   First Name   Spouse’s Name 

______________________________________  ___________________________   _______________ 

Mailing Address     City, State         Zip Code 

(_____) _________-____________ (_____) __________- ____________ 

Telephone Cell Phone 

Email Address:  ____________________________________________________________________ 

Faculty      Staff    Department or School ____________________________  Year Retired _______ 

Year you began work at UTD: _______ Department or School: _________________________________ 

LIST MY INFORMATION IN THE RETIREE ASSOCIATION DIRECTORY:    Yes    No 
The directory will be distributed ONLY to RA members. 

Have you attended UTD?    Yes     No    If Yes, what degree(s)?  __________________________ 

 __________________  What Program? ________________________  What year(s)  _______________ 

MEMBERSHIP DUES FOR: SEPTEMBER 1 TO AUGUST 31 

Dues: $10.00 ,     LIFETIME MEMBERSHIP - $150.00, Spouse Nonvoting Membership - $10.00

UTD RA Scholarship Fund Contribution**   $1.00,   $5.00, Other $_____________ 

UTD Parking Permit  ___ $2.00 (This requires a decal request form that must accompany this one.)

*It is not necessary for a spouse to be a UTD retiree to participate.

** Each year a donation will be made to UTD to provide funding for a Staff Scholarship.

.Total Amount of your check $___________ 

Return the completed form along with your check made out to the UT Dallas Retiree Association to:  

Retiree Association Treasurer, The University of Texas at Dallas, 709 Sunkist Lane, Plano, TX
  Visit our website:  https://ra.utdallas.edu Join us on Facebook:  UTD RA 
………………………………………………………………………………………………………………………… 

RA USE ONLY 

Rec/d Amount $________ Cash____Ch#_____Processed_______ Initials_______ HT______ 

Rev. 4/2023
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