
Montgomery County Public Schools Retirees Association 
Maryland Retired School Personnel Association 

8379 Piney Orchard Pkwy, Suite A, Odenton, MD 21113-1508 
 

APPLICATION FOR MEMBERSHIP 
 

(Please Print) 
 

 

Name_________________________________________________________    Birth Date______________________ 

Address_______________________________________________________________Telephone________________ 

City __________________________________ State______Zip+ 4 _______________Email____________________ 

Please sign authorization for dues deduction (see below) or make check payable to MCPSRA. 

 Mail to:   MCPSRA MRSPA Dues $25.00 

  PO Box 4367 MCPSRA Dues  10.00 

  Rockville, MD 20849-4367 TOTAL $35.00 

 
 
I hereby authorize the Retirement and Pension System of the State of Maryland to deduct annual membership dues for the 
MRSPA and the MCPSRA from one of my retirement checks each membership year. 
 
 

I understand that my social security number is required if I wish to become a dues deduction member. 

Soc.Sec. #_______________________________ 

 
 
This authorization will remain in effect until cancelled by written notice mailed to the Maryland Retired School 
Personnel Association. 
 
Signature________________________________________ Date____________________________________ 
 

 

 

 


