
     MEMBERSHIP ENROLLMENT FORM 
 

Note: Please provide as much information as possible.  All data is appreciated, for demographics and dues management. 
Personal information of NAPRI members will not be shared nor sold. 
All dates are in the MM/DD/YY format.    Please print clearly. 

 

Name: (Last)_________________________________ (First)_________________ (MI)_______________ 
 

Professional Designations______________________ Sex (M or F)________________________________ 
 

Date Of Birth:_______________________________ Spouse’s Name______________________________ 
 

Street Address 1:__________________________ Street Address 2:_________________________ 
 

City:____________________________________ State Code:___________ ZIP:______________ 
 

Home Phone:_____________________________ Email Address:___________________________ 
 

Retirement Date:__________________________ Years Of Prudential Service:________________ 
 

Title At Time Of Retirement:____________________________________________________________ 
 

Retired (R) or Vested Terminator (VT):_________ Currently drawing Pru pension (Y or N):_______ 
 

Date Of Membership Application:_____________ 
 

Membership Level Requested (see information below; General, Charter, Silver, Gold):______________ 
 
 
 

Brief recap of positions held while employed:    When?    Where? 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

Additional Comments: 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 

General Membership:  $  25.00 (Standard dues) Charter Membership:  $100.00 (Extra donation) 
Charter Silver Membership: $200.00 (Ten Years)  Charter Gold Membership: $500.00 (Lifetime) 

PLEASE NOTE:  The membership term is for the calendar year, January through December. 
 

Make check payable to NAPRI and mail check and completed application to: 
Susanne Simon, 3 Old Coach Circle, Hampden, MA 01036 

Please note the option for electronic form submission and payment via PayPal (includes renewals). 
 

FOR ADDITIONAL MEMBERSHIP INFORMATION: 
NAPRI Retiree’s Website:  www.pruretirees.com 

 

NAPRI Email:  napri@pruretirees.com  NAPRI President’s Email:  president@pruretirees.com 
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