iMON 1431y ¢utol noA ued uaypn

‘pl40Mm 3y3 Inoy3nodyy sassalppe

snolieA pue sadulroid 13ylo Ul uipisad (saaJ13al)
SJaqUIBW YIM 3JUIACI 4O INO SB UMOUY)

12141513 T pue soulaold ay3 1noy8nouayl s1oLasIq
paysi|qelss z¢ sey YddIA 3YL ¢am ate ataym

'siseq Ajiep e

U0 92k} NOA 1By} S1S2491Ul BWES dY] aJe S1SaJalul
JnQ ‘8updiid 3nJp 214aud8 UO S1502 SuldNpal

uo 1uawaau8e |NJssaddns ayy uj ued uno

JOJ JUBWUIBAOD) |BDUIAOLd Byl Ag paziu8odal
SeM YHdIA 93U} AjJUS23J ISOIAl ¢Op am Op 1BYM

‘noA Joy spew 3uiaq pue SuiSueyd ale

uoleju| pue syuyauag yiesH dnoto uo suoisioap
9Y3 1nqg pasjuesend si JuswAed uoisuad

J1seq JnoA sap ‘juswAed uoisuad 19U JnoA

UO SUOISIDAP 10344e Ued YaIym Awouoda pjiom
3Y3 ul un220 sa3uey) ¢uiof noA pinoys Aym

J9quiaw 31e1D0SSe
ue se uiof ued noA ‘ued uojsuad 403935 2J1jgnd
uelpeue) 43ylo Aue woJj paJilad a4e noA §|
JagWall 93e|0sse

UB Se swWod[aMm os[e S| Jaulied/asnods Jno
‘ulof 01 noA 4oy Sujoo| ate ap\ "uoisuad e
BAI923] OYM S33U133J 00009 Aj3UaLInd aJde aJay]
‘utol uea noA uayz uoisuad

|edidiuniAl B 9A19084 NOA §|  ¢ulof ued oymn

‘ue|d uolsuad [edidiunin 8yl woly uoisuad
B DAI9J9J OYM SD3J133J 9JB 3\ ¢dM dJe oYM

UOIIRID0SSYY SD413DY UOISUD [eddIUN|A]

Jomod 29 wopsim ‘@Fe I

JaqWaW e 3q 01 poos si 1|
"S9NSS| N0 UO J3pNO| pue J38U0J1s SaW0I3q
VYdIA 23 JO S93133J |[B Y3IM PIIUN 310A INOA

"VHdIA 8yl ul sisquuaswi

paJo1sidal Jo Jaquinu ay3 Ag uayiduauls ale
so1d0)1 uoisuad uo SMIIA pue Seapl N0 YHdIN
31 10B1UOD 1SNW S224139Y 'S994113J JO Sa552Jppe
J0 S3WeU 3y} 0} SS32J8 dARY 10U S0P WHJIN YL

*,S9941334 JO
JleYyaq uo sduildaw 1e suoljeuasald axew pue
‘59}BJOAPE SE 108 SIS WAW dAIINIBXT [BIDUIAOLJ

‘ue|d uoisuad [ediUniA ay3 jo
S93J133J ||e JO J|BYS( UO SI231UN|OA 3J€ Slaquiaw
AAIINDXF JOLIISIJ PUB SAIINISXT |BIDUIAOI

‘pJ4ed diysiaquiaw e 3AI3034 SIaqWIBW ||y

~J9pJo ASuow J0 anbayd Aq Aed Ajuo ued
SISqUID|A 91BID0SSY Uil 91BID0SSY Uk Se
sujof uojsuad 40123s 21jgnd e SuiAaladal uosiad v
‘uol31dNPap saNp 03 saaJde uoisuad |eddiunip|

e 3UIAIDI3J J3qWBW e ‘sieah 3uimol|o) ay1 u|
4eaA 15414 8Y1Joj anbayd e spuas Jaquial Mau Y

"VYdIA 2yl jo uonesado ayl

J0j Spuny 8yl sadnpaJ S||ig [enUUE 1IN0 PUIS O
‘paiesoud j0u

aJe sang 4aquuiadaq 03 Adenuer si JeaA [enuue yydIN
9yl ‘uolleJs1si3aJ a1eledas e S| uoisuad |edidiunip

e uini@dal uossad yoeg ‘(uoisuad |edipiunip

e 3ulAI92aJ 10U S| Jaulied/asnods syl 41) ajdnod

B J0J 00’'SES equuaw uad 0Q'QZS 94e San( [enuuy

jAepoj ‘moN 1y31y ‘ulor asea|d
"9pIS 9549A34 3yl UO uoliedidde syl a1ejdwo)

ex-zigmeys@eldw :jiewy

637 LA D9 BUMOI3Y 1S9M G2 d1INS
‘ZT MUN PeOY UIqqod ST SI SSa4ppY Suljie

INd 00:€ 0} INV 0€:6 Aepli4 01 Aepsan|.

6TST 89/ (057) suoydaja

19T LyA D4 BUMO[3) 1S9\ PY Ulqqoqd STST v#
1B BUMO|3) 1S9\ Ul PA1BIO| SI 0140 YHdIN YL

'S991SNU]
J0 pJeog uoisuad |edpiuniA 8yl Jo uonelodio)
uoisuad 24 3yl yiim paiel|ijje 10U sl YHdIN 3yl

*9pIs 9sJanad uo uoneddde ayy

919|dwod pue Aepo) Jaquiaw e 3w 023y

"3W 0D 03} 3J0W Y1IM Slied 01Ny 0JpJoT

pue juled 8|EPJAAO|D JB SIUN0dSIg

Ju] uosuyor y3noJay3 adueunsuj

SWOH pue 3dUBINSU| |[9ABIL 0 SS2I0Y

B eJdW MMM 3YISAaM YHd N

SEEIEY

Aq pa3euew $331133J JO UOIIRIDOSSY UY

JeaA e SI9119|SMBU VY dIN OML

SpUSLIY PUB S33JI134 JO YJOMIBU Y

‘9oual4adxs pue

a8pajmouy| JnoA aleys 03 Ajjuniioddo uy

Jleyaq JnoA

uo sanss| uoisuad Suipie8al 3210A INOA
sljsusg



With age, wisdom & power

Munlclp_al NEW MEMBER Office Use Only
Pensu?n : Member’s No:
Retirees APPLICATION FORM Spouse’s No:
Association District No:

Mail To: Municipal Pension Retirees’ Association, 2475 Dobbin Road, Unit 22-Suite 525, West Kelowna, BC V4T 2E9

Name: Sex:M__F__
(please print) (Surname) (Use Legal First Name (not nickname) (Middle Name)
Spouse Name: Sexavil FLR
(if applying) (Surname) (First Name) (Middle Name)
Address:
City: Province: Postal Code:
Telephone Home: ( ) - Cell: ( ) -
Email Address:
Employer: Occupation:
(What was the name of employer before you retired? (What was your occupation before you retired?)

eg. Municipal, Library, School District, Regional District, Health Care)

Pension Effective Date: (Month) (Day) (Year)

Birth Date: (Month) (Day) (Year)

I am: |:| Applying for a regular membership

(A regular member is a person receiving a pension or a survivor’s pension
from the Municipal Pension Plan.)

How did you hear about the MPRA?

[ am: D Applying for an associate membership

(An associate is a person receiving any Public Sector pension or a
spouse/partner not receiving a Municipal Pension)

Did an existing MPRA member refer you? Name:

(please print name)

ANNUAL DUES

Annual dues are $20 per member. Couples are $35 (if the spouse/
partner is not receiving a Municipal Pension)

1. NEW MEMBERS, COMPLETE THE BOX(S) BELOW

2. ATTACH CHEQUE OR MONEY ORDER
FOR FIRST YEAR DUES ONLY

3. MAIL THIS FORM TO ADDRESS ON THE BACK

(See back page for more dues information)

[ ]Deduct my membership dues.

I:I Deduct my spouse’s membership dues.
(if spouse’s name indicated above)

INSERT SIN # HERE = 3 :
(Kept in Strict Confidence)  Social Insurance Number

*  Annual dues are deducted from the March Municipal pension
payment until such time as I revoke this authority in writing
to the MPRA.

e SIN # is a requirement of the Pension Corporation.

Contact Information

(please provide the name of a contact person who resides
at a different address)

Contact Name:

Address:

) =

Phone Number: (

Provincial Office Use Only

Application received (date):

Cheque:@ Cash: O Amount$

date:

Cheque number:

Number of member(s):

MN /CF/MC/FIN/DEP/UL/DD

The personal information provided to the MPRA including the social insurance number will be kept confidential and will only be used for MPRA membership purposes.
With my signature below, I give consent to the MPRA to share my personal information including SIN, address, birth date and deceased date when making enquiries
on my behalf to the BC Pension Corporation. The MPRA is not affiliated with the Pension Corporation or the Municipal Pension Board of Trustees.

(Day) (Year)

Date: (Month)

Signature:

*You and your spouse must be MPRA members to take advantage of special rates for travel and home insurance through
Johnson Inc.

Application Form September 2013



