
 
Retired Faculty Association 

Membership Form 
 

 
To join the Association, please complete and return this form to Violet Lunder with your 
check for annual dues payable to CSU RFA.   
 
Name__________________________________________________________________ 
 
Address___________________________ ______________ __________ ____________ 
             Street                                                         City                 State             Zip Code 
 
Phone (____)__________________    email address _____________________________             
 


