
 

Information: 

Name:  ______________________________________________________ 

Mailing address:  _____________________________________________ 

City, State, Zip:  ______________________________________________ 

Phone:  ______________________  Cell:  __________________________ 

Email:  ______________________________________________________ 

Department Retired from, date:  ________________________________ 

Please return this form with 

check/money order payable to:  

AARC 52 

If there are any corrections or 

changes, please mark them. 

  

  

If surviving spouse, 

circle  YES 

Voluntary Dues 

Alaska AFSCME Retiree Chapter 52 

2601 Denali St, Anchorage, AK  99503 

907-277-5232, email:  retchapter@afscmelocal52.org 

  

1 year - $25    1 year spouse - $23, total $48 


