
MEMBERSHIP FORM

 PLEASE TYPE OR PRINT LEGIBLY | ALL FIELDS MUST BE COMPLETE IN ORDER TO PROCESS
Name ______________________________________________________________________________________________________________________________________ 

Email  _______________________________________________________________________________________________________________________________________

University of Iowa Affiliation: 
     ______ Retired Faculty Member 

 ______ Retired Staff Member 
UI Department/Division from which retired ____________________________________________________________________________

Home Address ________________________________________________________________________________________________________________________________ 

City ___________________________________________________________________________ State ______________________ Zip _________________________________ 

Phone # ____________________________________________________________________________________________________________________________________________

 UIRA 
University Services Building
1 W. Prentiss Street, Iowa City, IA 52240

SEND COMPLETED FORM AND CHECK, PAYABLE TO:

University of Iowa Retirees Association

Email: ui-ra@uiowa.edu 
Website: uira.org.uiowa.edu

The University of Iowa prohibits discrimination in employment, educational programs, and activities on the basis of race, creed, color, religion, national origin, age, sex, pregnancy (including childbirth and related conditions), 
disability, genetic information, status as a U.S. veteran, service in the U.S. military, sexual orientation, gender identity, or associational preferences. The university also affirms its commitment to providing equal 
opportunities and equal access to university facilities. For additional information on nondiscrimination policies, contact the Director, Office of Institutional Equity, the University of Iowa, 202 Jessup Hall, Iowa City, 
IA 52242-1316, 319-335-0705, oie-ui@uiowa.edu.

     ______ Spouse of UI Retiree
     ______ No Affiliation (Non-Voting Member)

     ______ One-year membership dues (individual)      $10.00 
     ______ Three-year membership dues (individual)   $25.00
     ______ One-year membership dues (couple)  $20.00

______ Three-year membership dues (couple) $50.00

 MEMBERSHIP OPTIONS 

UIRA membership year runs  
September 1 - August 31

 COMPLETE THE FOLLOWING FOR A SECOND PERSON'S MEMBERSHIP
Name _____________________________________________________________________________________________________________________________________ 

Email _____________________________________________________________________________________________________________________________________ 

Phone  ____________________________________________________________________________________________________________________________________ 

University of Iowa Affiliation: 
     ______ Retired Faculty Member 

 ______ Retired Staff Member 
UI Department/Division from which retired ____________________________________________________________

     ______ Spouse of UI Retiree
 ______ No Affiliation (Non-Voting Member)

mailto:ui-ra@uiowa.edu
https://uira.org.uiowa.edu/



