
 

 

 

Name (PRINT): ________________________________________________________ 

   FIRST     MIDDLE          LAST 

Mailing Address: ______________________________________________________ 

 

City: __________________________  State: _________  Zip: _____________ 

 

*Email: _____________________________________   Phone: __________________ 

 Please check your preferred method of payment below 

 

I am paying for a 1-year membership by check to REAM for $48.00. (Your new membership 

renewal date will be 1 year from the date your check is processed by REAM, or 1 year beyond 

your current renewal date, whichever is later.) 

Enclose your check for $48.00 to REAM 

 

I am paying for a 1-year REAM membership by Credit Card for $48.00. (Your new membership 

renewal date will be 1 year from the date your check is processed by REAM, or 1 year beyond 

your current renewal date, whichever is later.) I understand that this payment will recur 

automatically each year on my membership expiration date unless I notify REAM otherwise. 

Credit Card # _______________________________  Exp Date: __________  CVC: ________ 

 

Return membership form to: REAM, PO Box 7519, SAINT CLOUD, MN 56302 

Protecting Pensions. Serving Members 

Retired Educators Association of Minnesota 
Enrollment or Renewal Form 

Join or renew online at:  https://mnream.org/  

or complete and mail this membership form to: 

REAM, PO Box 7519, St. Cloud, MN 56302. 

 

 


