Application for Membership

RETIRED EMPLOYEES OF THE CITY & COUNTY OF SAN FRANCISCO

Name_________________________________ Former Dept: ____________________________

Address _____________________________    City, State, Zip Code______________________

Telephone____________________________  Spouse/Partner_____________________________

E-mail ______________________________    Date of Birth _____________________________

Date 







THE ORGANIZATION THAT WORKS FOR YOU!

Please mail the completed application with a check made payable to RECCSF

Send the check to RECCSF at 3915 Irving Street, San Francisco CA 94122.

Mail your dues to:







RECCSF







Attn: Membership







3915 Irving Street







San Francisco, CA 94122












