	FRANKLIN COUNTY RETIRED TEACHER'S ASSOCIATION 
                                                
__________________________________________________________
  Last Name                   First/Given Name                         Middle Initial
 __________________________________________________________
  Street  Address    Apt.                                      City              State                  Zip
 Telephone _______________  ___________  Year retired____________
 ____FCRTA Life ..........$100.00                      ____ORTA Life..... $300.00
                           ____FCRTA Annual.......$ 10.00                   ____ORTA Annual.$ 20.00
Check the organizations you are joining and enter dues here:                                                                                _______________
Please make check payable to FCRTA and mail to:
Gloria Woods, 2237 Koebel Road, Columbus, OH 43207-2825
    (Enclose a stamped envelope if a dues card is desired.)
 

	 


