
Nebraska Association of Retired School Personnel
Membership Application

Name: _______________________________________________    Birth Date ____ / ____ / ____

Mailing Address: ___________________________________________________________________

City:_____________________ State: ______ Zip: ______________ County: ___________________

Phone: (_____) ______ - __________   Email: ____________________________________________

Annual Dues: (Check Payable to NARSP):  m New Member    m Renewal    mAssociate Member

Member: $15 (annual)  Check#__________ Amount: $__________ Date: __________

I retired from__________________________________________________________ Year: _______

Contact: 
Bob Bussmann

3750 Normal Boulevard
Lincoln, NE 68506

Email:
rbussmann@neb.rr.com

Website:
www.narsp.org


