
 

 

Montana State University Association of Retired Faculty 
 

MEMBERSHIP APPLICATION 
 
   
 Mail to:            Don Mathre, ARF Membership Committee
                         731 S. 12th Ave 
                         Bozeman, MT  59715. 
 
[ Alternatively, use the on-line Retirement Information Form at
 http://www.montana.edu/retired/RAForm%2002-09.html ]
 
  
 
NAME:_____________________________________________________________ 
 (PLEASE PRINT)
 
 
ADDRESS:__________________________________________________________ 
                        (Street or Post Office)                                 (Apartment Number) 
  
CITY:________________________________ ST:_____________ZIP:____________ 
 
 
TELEPHONE:_____________________________ 
 
 
EMAIL:___________________________________ 
 
 
PAST MSU AFFILIATION:_______________________________________________ 
 
 
____________________________________________________________________ 
 
 
 
YEARS (dates) OF THIS AFFILIATION:____________________________________ 
  
COMMENTS: 

http://www.montana.edu/retired/RAForm%2002-09.html
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