                                                     Boyertown-Oley Retired School Employees AssociationB
O
R
S
E
A

                                                                       Membership Application                                    Date _______________
	
						    	     						
	                            First Name		         M. I.	                              Last Name

						   			_______        	        	    		
		                Address				    City		                          State	       Zip Code
	
                                Email :  	   	Phone: 					

                                          	___    $25.00 Life Membership         School District _______ Boyertown    _______ Oley Valley
                                                                                                       
                                                                                                      Date Retired ______________________________
	
Send your application + payment of dues (payable to BORSEA) to:   Anne McCanty, 211  E. Buchert Road, Gilbertsville, PA   19525


Berks County Association of School RetireesB
C
A
S
R

Membership Application		Date: 			
	
						    	     						
	                            First Name		         M. I.	                              Last Name

						            		       	                        	 		
		                  Address			           City	               State	        Zip Code
	Email:  	   Phone:							   
Date Retired: 	 	, from 		 School District, BCIU, BCTC, RMCTC, RACC, KU.

Choice of Membership:   	 NEW Member  or  	  RENEWAL Member,  for the 20		  - 20 	        fiscal year.
Choose One:    		 $10.00 Annual Membership, ______$10.00 Associate Membership __	   _ $100.00 Life Membership
	       (Annual Dues are effective July 1 to June 30)

Are you a member of a County Sub-Chapter?  				 Yes (name of sub-chapter),   	 No

Send your application and payment of dues (payable to BCASR) to: Joanne Wojszwillo, 322 Snyder Road, Reading, PA   19605

**************************************************************************************************
Pennsylvania Association of School RetireesP
A
S
R

(State of PA) Membership Application		Date: 			
	
						    	     						
	                            First Name		         M. I.	                              Last Name

						            		       	                        	 		
		                  Address			           City	               State	        Zip Code
	Email:  							   Phone:					
		
Date Retired: 	 	, from 		 School District, BCIU, BCTC, RMCTC, RACC, KU.

Choice of Membership:   	 NEW Member  or  	  RENEWAL Member

Choose One:    		 $60.00 Annual Membership, _____ $60.00 Associate Membership ____   $150.00 for a 3-year Membership,
 __ _ _ $900.00 Life Membership
	
Are you a member of a County Sub-Chapter?  				 Yes (name of sub-chapter),   	    No

Send your application and payment of dues (payable to PASR) to:  PASR,    878 Century Drive,  Mechanicsburg, PA   17055

Revised August 2026
