
 
2019-2020 MEMBERSHIP FORM (New Enrollment or Renewal) 

Pasadena Area Retired School Employees (PARSE) 
* For First Time new members to PARSE –PARSE will waive your local 

dues of $10! 
 

PARSE (Pasadena Area Retired School Employees) AND TRTA (Texas Retired Teachers Association) MEMBERSHIP FORM 

(For payment of 2019-2020 state and local dues) 
 

Those members returning their dues to Betty Munz, no later than June 7, 2019,  
will be listed in the PARSE Directory for 2019-2020, 

 

Please fill in the following information and mail to: Betty Munz, 623 Fox Hollow Ln, Pasadena 77504-2807 or bring 
with you to a meeting and give to Betty there. Please make checks payable to PARSE. 

 (Include an extra $2.00 if you want us to mail you the yearbook.) 
 

DATE_______________  Membership Fees  

    New Member to PARSE - $35 (state only)  
    Renewing Members -  
(Circle one)    (M) Member - Annuitant -$45.00 (includes state -$35 & local dues -$10)   

Mr.      (AM) Associate Member - Non-Annuitant/Associate (Spouses and Friends)-$45.00 (includes 
Mrs.      state -$35 & local dues -$10)  
Miss     (CM) Continuing Membership and (DM) Diamond Plus Membership - (State collects state dues 
Ms.      monthly);  local dues ($10) are paid directly to local.  
      Contact Betty Munz (713-943-2554) for information on enrolling in this plan.  
 

NAME_________________________________________AMOUNT PAID _____________  
 
ADDRESS_______________________________________ 
  
CITY_____________________________ZIP_________ -________  
 
TELEPHONE________________________  
 
(Please Check) NEW MEMBER_____ RENEWING MEMBER _____ TRTA LIFE MEMBER _______  

 

E-mail address (to be used as indicated below) ___________________________________________  
 
May we print your e-mail address       Chalk Talk by e-mail?   Meeting reminder by e-mail?  
In the yearbook yes ___ no ___        yes ___ no ___    yes ___ no ___  
Optional Information:  
From which school / dept. did you retire? _____________________________________________________  
 
Birthday (Month and Day) _________________________  
------------------------------------------------------------------------------------------------------------------------------------------------------ 
Contact Information in case of an emergency:  
 
Name of Contact Person ___________________________________________________________________  
 
Relationship of Person to PARSE Member _____________________________________________________  
 
Phone Number _____________________________________, E-Mail _______________________________  
 
Address (if known) – We do send cards to members when we know they are in the hospital or in the care of others.  

____________________________________________________________________ 

____________________________________________________________________ 


