
 

CWA Retired Members’ Council 
Lifetime Membership 

         

 

 

 

 

 

 

 

 

 

 

We encourage you to join, by working together we can help increase CWA’s 
bargaining
power with employers as we fight to protect our retirement.

Yes, sign me up for Lifetime membership in the CWA Retired Members’ Council!

(�Kindly print)

Name __________________________________________________

Address ________________________________________________

City/State/Zip ____________________________________________

Home Phone __________________ Cell Phone ________________

Email __________________________________________________

Retirement Date__________________________________________

Home Local _____________ Former Employer _________________

Payment Method for COUNCIL LIFETIME MEMBERSHIP FEE:

CWA Local 2204 will submit a check to the CWA Retired Members’ Council for $25 on 
your behalf with your returned form!

 
 

 
 

 
_______________________________________   ______________ 
Signature               Date 
 

Return to:  CWA Local 2204,
421 Apperson Dr, Salem VA 24153

 

 
 

www.CWARetirees.org

Thank you
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