Harvard University Retirees Association 
Membership Application


Please Print 

Today’s date  ______________________________________________________________________


Name _____________________________________________________________________________ 
				First                     			Middle Initial       		Last

Address ___________________________________________________________________________ 
			    Number  	 Street                        				Apartment Number 

___________________________________________________________________________________ 
				City/Town                    							 State                  Zip Code 

Telephone (______) _________________________________________________________________ 

Email address   _____________________________________________________________________                                           
	You will be subscribed to the HURA E-list

Name of spouse/partner (optional)  ___________________________________________________

Date of retirement __________________________________________________________________

Faculty/department affiliation before retirement ______________________________________

Harvard ID  ________________________________________________________________


· Are you applying as a first-time member?  If so, you’re eligible for a complimentary membership until the start of the next fiscal year on July 1.   Please email this form 
to huramembership@gmail.com

· For all others, please email me at huramembership@gmail.com for information about using an online payment form OR mail this form along with a $20 check payable to HURA to: 

Coral Sullivan
HURA Membership Secretary
P.O. Box 95
Wayland, MA 01778

Thank you, and welcome to HURA!

