
Active and Retired Federal Employees ... 
Join NARFE Today! 
The only organization dedicated solely to protecting and preserving the 
benefits of all federal workers and retirees, NARFE informs you of any 
developments and proposals that affect your compensation, retirement 
and health benefits, AND provides clear answers to your questions. 

Who Should Join NARFE? 
If your future security is tied to federal retirement benefits—federal 
retirees, current employees, spouses and individual survivors—you 
should join NARFE. 

q  YES. I want to join NARFE for the  
low annual dues of $40. 

q Mr.   q Mrs.   q Miss   q Ms.

 ______________________________________________
Full Name

 ______________________________________________
Street Address

 ______________________________________________
Apt./Unit

 ______________________________________________
City State ZIP

 ______________________________________________
Phone

 ______________________________________________
Email

I am a (check all that apply)
    q  Active Federal Employee       q Active Federal Employee Spouse

 q  Annuitant            q Annuitant Spouse       q Survivor Annuitant

q Please enroll my spouse

 _________________________________________
Spouse’s Full Name

 _________________________________________
Spouse’s Email

PAYMENT OPTIONS
q Check, Money Order or Bill Pay (Payable to NARFE)

q  Bill me (NARFE membership will start when payment is  

     received.)

q  Charge my: 

    q MasterCard     q VISA     q Discover     q AMEX
 

 ___________________________________________
Card No.

Expiration Date _____ /________  
     mm     yyyy 

 ___________________________________________
Name on Card
 ___________________________________________
Signature
 ___________________________________________
Date

TOTAL DUES
$40 Annual Dues X ___________ = ___________
Per Person # Enrolling Total Dues 

Dues payments are not deductible as charitable 
contributions for federal income tax purposes.

MAY WE THANK SOMEONE? Did someone introduce 
you to NARFE? Please provide their Name and Member ID.

 ___________________________________________
Recruiter’s Name

 ___________________________________________
Recruiter’s Membership ID

NARFE MEMBERSHIP APPLICATION
1Q6

THREE EASY WAYS TO JOIN
1.  Complete this application and mail with your payment  

to NARFE Member Services / 606 N Washington St /  
Alexandria, VA 22314-1914.

2. Join online at www.NARFE.org.
3.  Call 800-456-8410, Monday through Friday,  

8 a.m. to 5 p.m. ET.

NARFE respects the privacy of our members. Personal information is used to 

provide content and relevant communications to our members, and will not 

be sold or rented to third parties without your express permission.

LOOKING TO MEET OTHERS in the federal community 
and participate in NARFE at a local level? Call 800-456-8410  
to learn about a NARFE chapter in your area.

Would you like to receive a FREE one-year chapter  
membership? Choose one:
q Chapter closest to home  OR  q Chapter #____________

(0719)

NARFE MEMBER BENEFITS
•  Access the NARFE Federal Benefits 

Institute for powerful resources to help you 
fully understand and manage your benefits. 

•  Visit the Legislative Action Center to 
contact your representatives about bills 
affecting federal benefits. 

•  Get monthly issues of NARFE Magazine 
with news and insights for the federal 
community. 

•  Visit the Member Perks page for a full listing 
of the many time-, money- and hassle-saving 
benefits available only to NARFE members.

•  The opportunity to get involved at the local 
level by joining a chapter in your area. 
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