
 
 

Call or email Helen McMackin   615-242-8392 Ext. 3152     hmcmackin@tnea.org,    if you have questions about membership or need forms 

July 1, 2023– June 30, 2024, MEMBERSHIP YEAR 
 

The Tennessee Retired Teachers Association (TRTA) welcomes your commitment to our unified organizations.  

It is now time to renew your membership for the 2023-2024 membership year. 

UNIFIED 2023-24 DUES: 
 

NEA-R   $35 OR NEA-R LIFETIME DUES          $300 

NEA-R ESP   $21 OR NEA-R LIFETIME ESP DUES  $180 

TRTA   $25 

CHAPTER DUES ____ 

 

ESP- Educational Support Personnel  (Members who worked as aides, secretaries, custodians, secretaries, 

etc.) 

 

Please mail your check made out to TRTA or pension deduction authorization to:  

 

TRTA MEMBERSHIP 

801 SECOND AVE NORTH 

NASHVILLE TN 37201-1099 
 
 

TRTA MEMBERSHIP FORM INSTRUCTIONS 

FILL OUT THE 1ST AND 2ND SECTIONS TO PAY BY CHECK. 

FILL OUT THE 1ST AND 3RD SECTIONS TO AUTHORIZE MONTHLY PENSION DEDUCTIONS. 

DO NOT CROSS OUT OR CUT ANY LINES OR SECTION ON THE FORM 

 

 

 

SECTION 1:     SECTION 2:     SECTION 3: 

 

 

 

 

 

 

 

 

 

 

 

 

Tennessee Retired Teachers Association 
Enrollment Form 

 

Name: ______________________________________ 
First  M  Last 

Address: _____________________________________ 
Street 

____________________________________________ 
City   State  

Postal Code _____________   -   ____________ 

Phone # (______) ________-________________ 

Home Email __________________________________ 
Local 
Association:__________________________________ 
Member 
Signature____________________________________ 

 

Date: ________________ 

Unified membership is required if you retired 

after August 1992. You must belong to NEA-

Retired, TRTA and the local Association to be 

a unified member. 
 
 

Member #__00_______________ 

 
NEA-Retired Annual Membership $__35___ 
 
TRTA Annual Membership              $__25__ 
 
Local RTA Annual Membership     $______ 
 
Total Dues paid                                $______ 
 
Check # if paying by Check    ___________ 
 
 

Association Officer 

Optional Automatic Dues Withholding 
from your TCRS Pension Check 

 

I hereby authorize TCRS to deduct the 
following dues from my TCRS pension 
check.  I agree that the dues shall be 
deducted until such time as I notify TRTA 
and TCRS in writing that I no longer wish 
to have such dues deducted. 
 

Authorization signature 

____________________________ 
SS# if pension deduction 

 ______-____-__________ 
 
Date: ______________________________ 
 
NEA-Retired Annual Dues _$2.92_per month 
TRTA Annual Dues             _ $2.08_per month 
Local Annual Dues               _$  . _   per month 
 

mailto:hmcmackin@tnea.org

