
 
R-UTN MEMBERSHIP FORM 2017-18 
ALL members must submit this form yearly 

 
REMEMBER, you must be a dues paying member of the R-UTN in order to be eligible for participation in  
NYSUT/AFT programs and benefit packages. 
 
Dues year is from 9/01/17 through 8/30/18        Dues must be paid by OCTOBER 1ST  (Please do it now) 
 
HONORARY MEMBERSHIP - for members aged 80 and over (confidential).  Full dues are  no longer required, 
but NYSUT requires us to collect a $5.00 fee from Honorary members to maintain their eligibility  for NYSUT 
/AFT programs and benefits. 
 
ASSOCIATE MEMBERSHIP – for non –UTN  district employees (administrators, secretaries, aides, etc.). 
 
R-UTN SCHOLARSHIP FUND:  Your generosity allows us to give scholarships to Northport graduates who are 
pursuing a career in education (donation optional). 
 
DETACH FORM BELOW       MAIL TO:  Judy Bensimon,  10 Ardendale Road,  East Northport NY 11731 
 
DETACH FORM HERE                                            DETACH FORM  HERE                                         DETACH FORM HERE 

PLEASE PRINT CLEARLY 

 
Name ____________________________________________Phone ( _______)___________________ 
 
Address ___________________________________________________________________________ 
                 
               _______________________________________________________ 
NOTE:  WE CAN ONLY ACCOMMODATE  ONE ADDRESS AND PHONE NUMBER PER MEMBER 

 
Email address _________  ___________________________________________ PLEASE PRINT CLEARLY 
 

Would you prefer to receive our newsletter by email  _________  or in paper format ____________ 
                        
MEMBERSHIP:   (    ) New retiree (free)                             (    ) Honorary member ($5.00) 
 
                             (    ) General members ($25.00)              (    ) Associate membership ($25.00) 
 
Scholarship fund contribution (optional)   $ _______________ 
 

 PICNIC (free for paid members)            TUESDAY SEPTEMBER 12th                RSVP BY AUGUST 29TH 
 
RSVP    I will attend   ____         with guest(s) ($10 per guest)    $_________        I will not attend _____ 

 

Make checks payable to:  R-UTN          Total from above (membership, scholarship. picnic)  $ ________  

 
Mail form and check to:  Judith Bensimon,   10  Ardendale Road,  East Northport  NY  11731  
 


