




Membership and Authorization for Dues Deduction 

□
I will help protect my retirement by joining the Retired
Public Employees Council of Washington Today.*

Signature: _______________ Date: ______ _ 

Social Sec. Number: ___ _ 

0 My spouse too! 

Spouse Name: _____________ Date: _____ _ 

Social Sec. Number: ___ _ 

394-18�21 

*By signing your name, you agree to these terms and conditions:

I authorize DRS to regularly deduct a sufficient amount from my retirement allowance 
to pay the amount required for my union/organization dues at my request, under this 
program. Deductions will continue until the deduction plan is canceled through the 
union/organization office. I understand that DRS cannot answer questions about my 
union or organization. RPEC is 501 cS organization. Not tax deductible. 

Note: Dues are $7 per month O PERS Plan 2 0 PERS Plan 3

E-Mail Address: __________________ _ 

Home Phone: __________________ _ 

Cell Phone••: __________________ _ 

**By providing your cell phone number you consent to receive calls (including recorded 
or autodialed calls, or texts) at that number from AFSCME and its affiliated labor, political 
and charitable organizations on any subject matter. Your carrier's rates may apply. You may 
modify your preferences at: https://www.afscme.org/tcpa. 


