
	
Illinois	State	University	Annuitants	Association	(ISUAA)	

Membership	Form	for	Retirees	
	
Membership	includes	both	the	ISU	Annuitants	Association	(ISUAA)	and	the	State	Universities	Annuitants	
Association	(SUAA).	Of	the	$46	annual	dues	for	retirees	$39	is	for	SUAA	dues	and	$7	is	for	ISUAA	dues.	
Please	consider	monthly	automatic	dues	deduction.	This	saves	time	and	money	for	SUAA	and	ISUAA.	If	you	
do	this	you	will	be	automatically	enrolled	for	subsequent	years	unless	you	decide	to	withdraw	your	
membership.	

	
Name:	__________________________________________________________________________	
	
Address:_________________________________________________________________________					
	
City:__________________________________________________State:_______Zip:____________	
	
Phone:	(													)______________________	E-Mail	Address:________________________________	
	
Did	someone	recommend	that	I	join?		Please	provide	their	name________________________	

	
Membership	Category:	
___Retiree	(person	receiving	SURS	annuity	now)													___Survivor	(spouse	of	deceased	annuitant)	
	
___Retiree	and	Spouse/Partner		
																																																						
___Spouse/Partner	(spouse/partner	of	an	annuitant	not	eligible	for	other	categories	-	pays	only	
SUAA	dues)																																																																											
		 	 Spouses/Partner’s	Name:	___________________________________________________	
		

PLEASE	CONSIDER	THE	DUES	DEDUCTION	OPTION.	IT	IS	VERY	CONVENIENT!	
	

_____AUTOMATIC	DUES	DEDUCTION	(current	retirees	only:		currently	$3.83/mo	($7.08	
w/spouse/partner).	This	is	available	only	to	current	retirees	receiving	a	SURS	annuity.	
	

I	hereby	authorize	the	State	Universities	Retirement	System	(SURS)	to	deduct	each	month	the	amount	
certified	by	SUAA	as	the	current	rate	of	dues.	The	deduction	is	to	start	as	soon	as	possible	and	will	continue	
until	I	inform	SURS	otherwise.	I	also	authorize	SURS	to	provide	SUAA	with	any	change	of	address.	
	
Signature:	_______________________________________Date:____________________________	
	
Last	4	Digits	of	Social	Security	#	Required:	______________________________________________	
	

OR	
	
_____	SINGLE	CASH	PAYMENT	of	46/year	($85/year	including	spouse/partner)	Make	check	
payable	to	SUAA.	

																																																				
Mail	to:	ISUAA,	Campus	Box	8000,	Illinois	State	University,	Normal,	IL	61790-8000	

11/6/2019	


