
NOW IS THE TIME TO JOIN THE RETIREE COUNCIL   

(MEMBERSHIP TERM 9/1/2024 THRU 8/31/2025) 

 

 

 

Name: __________________________________________________________________________________ 

 

Address: (if changed) ______________________________________________________________________ 

City: ____________________________________________State: ______________Zip: ________________  

E-mail Address:____________________________________      Former School District: __________________ 

(Please choose only.)    

    I am a retiring certified staff member (such as a teacher, nurse, social worker, etc.) 

                                        I am retiring support staff, PSRP, member (such as a secretary, aide, custodian, etc.) 

Cell Phone: (_____)________________________Home Phone: (_____)_______________________________ 

(Please choose only one method of payment.)    

I wish to have my membership dues deducted from my monthly Teachers' Retirement 

System (TRS) pension check. Please send me an IFT Retirees Chapter Pension 

Deduction Authorization form. I understand that $1.66 will be deducted each month and 

forwarded to the IFT/AFT-Local 943. (Teachers only option.)   

               Enclosed is my check for $20.00 (made payable to Local 943) for annual dues in the Local     

 943 Retirees Council and the 1FT Retirees Chapter.  Please remind me when it is time to remit 

 the next annual payment. (The annual dues period is between September 1 and August 31.) 

Note to retiree: Upon receipt of this form, you will be kept on the mailing lists for Local 943 and the 

Illinois Federation of Teachers Retiree Chapters.  

PLEASE REMIT YOUR DUES BY September 21st – THANK YOU 

Southwest Suburban Federation     

of Teachers, AFT Local 943           
 

IFT/AFT, AFL-CIO 

15521 S. 70th Court 

Orland Park, IL 60462 

Phone:   708-633-0943 

Fax:       708-644-0944 

Website: www.aft943.org 
  

 

Please return this form to: 

Retirees Council 

AFT Local 943 

15521 S 70th Court 

Orland Park, IL 60462 

Office Use Only 
 
TRS effective date: 
 

 
Check#_______________ 
 
Date of Check_________ 
 
Amount______________ 

AFT Local 943 IFT/Retirees Chapter  

2024 – 2025 Membership Form 

 

 

 


