SASD 2010-2011 RETIREE MEMBERSHIP FORM
PO Box 1141; Pierre SD 57501

Phone:  773-2525  Fax:  773-2520  Website:  sasd.org

FULL NAME______________________________________DATE OF BIRTH_____________

CHECK ONE___DR.___MR.___MRS.___ MS.  HOME TELEPHONE#___________________

ADDRESS___________________________CITY_______________________STATE_______

ZIP___________________SOCIAL SECURITY NUMBER____________________________

E-MAIL ADDRESS____________________________________________________________

POSITION HELD AT RETIREMENT_____________________________________________
Please fill out the information below.  Insurance benefits cannot be process without this important information.
This is the only form for this life insurance, so please keep a copy of this form with your personal records.

PRIMARY BENEFICIARY______________________________________________________

RELATIONSHIP______________________________________________________________

CONTINGENT BENEFICIARY__________________________________________________

RELATIONSHIP_______________________________________________________________

SIGNATURE________________________________________DATE____________________

RETIREE ON-LINE MEMBERSHIP




           INSURANCE BENEFIT PACKAGE

$50________

Note:  Insurance includes Life and Accidental Death & Dismemberment. Uninterrupted annual membership is required for life insurance benefits.  AD & D is discontinued at age 65.
STATE ASSOCIATIONS

(Mark the group(s) you want to join.  You may join more than one state association.)

SDASBO
BUSINESS OFFICIALS





$50________

SDAESP
ELEMENTARY PRINCIPALS




$25________

SDASCD
CURRICULUM & DEVELOPMENT



$20________

SDASSP
SECONDARY PRINCIPALS




$70________

SDSSA
SUPERINTENDENTS




          $100________

SDCASE
ADMINISTRATORS OF SPECIAL EDUCATION


$35________

NATIONAL ASSOCIATIONS

AASA

NATIONAL SUPERINTENDENTS (Retired Membership)

$58________

NAESP
NATIONAL ELEMENTARY PRINCIPALS (Retired Membership)
$55________

NASSP
NATIONAL SECONDARY PRINCIPALS (Retired Membership)
$46________






                      TOTAL AMOUNT REMITTED________

