
and then click SEND from within your generated Email 

OR   Print Page,  Click                 Email Icon 
 

 
 
 

 
               
    

 
 
 
  

 
 

Application Date (click in field ) :  ___________________   Primary Telephone:   ____________________ 
 

Title:   ________    First Name/M.I.:  ___________________  Last Name:  __________________________ 
 

Address:   _____________________________________________________________________________ 
 

City:  __________________________   State:  _______________  Zip Code:  _______________________ 
 
  Secondary Telephone:   _____________________________          Retiree       OR                  Beneficiary               
 

Email Address:   _______________________________________________________________________ 
 

County Department from which you retired:    ______________________________________________ 

Retirement Date:     (Month)  __________________________       (Year) _________________________ 

           DB - Defined Benefit (Pension) Retiree         OR                    DC - Defined Contribution 401(a) Retiree 

Your NAME, ADDRESS, TELEPHONE NUMBER, DEPARTMENT and EMAIL ADDRESS will appear in the Membership 
Directory UNLESS you specify otherwise. Please specify your Directory preferences below (check ALL that apply): 

☐  Don’t Show my Name and any other information in the Directory 

☐  Don’t Show my Street Address in the Directory 

☐  Don’t Show my Telephone Number in the Directory 

☐  Don’t Show my Email Address in the Directory 

In an effort to save the Association printing and mailing costs, the Association would like to minimize the costs of 
printing and mailing the Bi-Monthly Newsletters and Annual Directory. Both of these documents currently appear 
on the Website and can be viewed and/or printed in full. Please check below ONLY if you want the Newsletter 
and/or the Annual Membership Directory mailed to you. Thanks for your help. 

 ☐  I would like the Bi-Monthly Newsletter mailed to me 

 ☐  I would like the Membership Directory mailed to me when published 
 
NOTE: If you are the Beneficiary of a Deceased FCREA Member, dues will NEVER be owed. In the rare case where you 

could qualify as both a Fulton County Retiree AND a Beneficiary, being a Retired Fulton County Employee will 
take precedence, and normal dues will apply for each successive year. 

Revised 11/14/2023 FCREA 

Fill-in information below, Print Page and either Mail to: 
 FCREA; P. O. Box 144079; Fayetteville, GA 30214-6543 

Fulton County Retired Employees Association, Inc. 
Atlanta, Georgia 

APPLICATION FOR MEMBERSHIP 

   (There are NO Dues for your 1st Calendar Year. If you joined in October, November or December, NO 
   Dues are payable for the next year. Otherwise, Dues are payable by December 30 for the next year). 
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