
  
PERSONS ELIGIBLE FOR MEMBERSHIP:  
• Retired members of the University of Washington faculty or staff  
• Current members of the UW faculty or staff in permanent, salaried positions  
• Spouses, former spouses, domestic partners, widows or widowers of any of the above 
• Former members of the UW Board of Regents  
 

And on approval of the UWRA Board: 
• Retired persons who once served on the UW faculty or staff for five consecutive years or more 
• Retired faculty or staff from another college or university who served in a salaried position for at 

least five years (please describe below) 
• Spouses, former spouses, domestic partners, widows or widowers of any of the above 
 

UWRA membership is for one calendar year from the date dues are received. 
 

Pre-retirement Membership (Current UW Employees only) $30 
Regular  $40 
University House Resident/Depositor $40 
Sustaining Membership  $50 to $74 
Contributing Membership  $75 to $99 
Benefactor  $100 and up  

 

*Dues and contributions are tax deductible. 
    
  Make check payable to UWRA and mail to: UWRA, Box 351277, Seattle, WA 98195-1277 

 

Membership Application 

 

Name _________________________________________________________________Year of Birth:__________ 

Spouse/domestic partner name  ________________________________________Year of Birth:__________ 

Address ______________________________________________________________________________________ 

City State  Zip________ 

Phone_____________________ Email_________________________________________________ 

UW Department Name/Position: __________________________________________________ 

Faculty_______ Staff _______  Date of retirement ______ If UW pre-retiree, please check ___ 

If not a UW retiree, please name the college or university where you served five or more consecutive 

years. (Give dates and job title): _____ 

 _____ 

Interests:_______________________________________________________________________________________ 

Retirement related issues/concerns:_____________________________________________________________ 
 

Amount enclosed $_____________        Check #________________ 
 
Signature __________________________________________________Date__________________ 
Office use only: 
Date processed _________________________ Processed by _____________ Renewal Date _____________ 


