
RALUT MEMBERSHIP APPLICATION 
 

To join RALUT please print out this form, complete it and mail with your cheque to:  
RALUT, 256 McCaul Street – Suite 412, Toronto, ON M5T 1W5 
 
 
 
Title: Prof /Dr /Mr /Mrs /Ms or_____________ 
 
Name_______________________________ 
 
Address 
____________________________________ 
 
____________________________________ 
 
Telephone 
____________________________________ 
 
E-mail 
____________________________________ 
 
Year of retirement 
____________________________________ 
 
Former university affiliation (Department, 
Faculty, Administrative Division) 
 
____________________________________ 
 
Signature 
____________________________________ 
 

 
 

  Retiree age under 80 ($50) ____ 
     

 Retiree age 80-89 ($35)     _____ 
      

 Retiree age 90 and over (free) __ 
 

 Surviving spouse/partner  
     of a deceased retiree ($10)   ____   
  

 Additional donation         _______ 
      (much appreciated!) 
 
TOTAL                               $ _______ 
 
(Your cancelled cheque is your receipt) 
 

 I am also a member of UTFA 
 
 
 
 
Date _________________________ 

  
 
 
The information provided on this form is extremely useful for contact purposes 
when required by RALUT office staff.  
 
For our privacy policy, please visit http://www.ralut.utoronto.ca/privacy.html 
 
Do you consent to disclosure, for administrative purposes and the RALUT handbook, of: 
 
E-mail address:   YES/NO;    Phone #: YES/NO;    Address: YES/NO 
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