
                  We encourage you to use the on-line form when possible to help reduce labor and cost of 

record-keeping for entering the information. Go to www.DALRC.org for more details! 

                    

 

  

Post Office Box 622886 
Oviedo FL 32762-2886 

www.dalrc.org 

 

 Dues Form 

 Name ____________________________________________Telephone______________________ 
 
Address _______________________________________________City______________________ 
 
State_______ Zip ____________Email Address __________________________________________ 
 
Employment Date __________________________Employee #_______________________________ 
 
Department ___________________________________________Retirement Date_______________ 
 
Status (circle one)      Retired            LTD           Survivor             Active 

 Please make checks payable to DALRC and send to: 
 

DALRC Retirement Committee 
Post Office Box 622886 
Oviedo FL 32762-2886 

  I have already paid to join DALRC.  Enclosed is my check for $50 for my DALRC dues. 
  I want to join DALRC for $10 and pay my DALRC dues for $50.  Enclosed is my check for $60 for 

both.  

          The form below is provided for households with two Delta employees OR for you to share with another Delta employee/retiree. 

Cut   here 

I hereby give my proxy to the Board of DALRC to serve as my authorized representative on the committee. Note: 
This proxy can be withdrawn at any time with written notification to DALRC. 
 

 
Signature _____________________________________________________________Date:_____________________ 

 

 
 Name ____________________________________________Telephone______________________ 
 
Address _______________________________________________City______________________ 
 
State_______ Zip ____________Email Address __________________________________________ 
 
Employment Date __________________________Employee #_______________________________ 
 
Department ___________________________________________Retirement Date_______________ 
 
Status (circle one)      Retired            LTD           Survivor             Active 

 Name ____________________________________________Telephone______________________ 
 
Address _______________________________________________City______________________ 
 
State_______ Zip ____________Email Address __________________________________________ 
 
Employment Date __________________________Employee #_______________________________ 
 
Department ___________________________________________Retirement Date_______________ 
 
Status (circle one)      Retired            LTD           Survivor             Active 

 Name ____________________________________________Telephone______________________ 
 
Address _______________________________________________City______________________ 
 
State_______ Zip ____________Email Address __________________________________________ 
 
Employment Date __________________________Employee #_______________________________ 
 
Department ___________________________________________Retirement Date_______________ 
 
Status (circle one)      Retired            LTD           Survivor             Active 

 

Please make checks payable to DALRC and send to: 
DALRC Retirement Committee 

Post Office Box 622886 
Oviedo FL 32762-2886 

 

  I have already paid to join DALRC.  Enclosed is my check for $50 for my DALRC dues. 
  want to join DALRC for $10 and pay my DALRC dues for $50.  Enclosed is my check for $60 for both. 

 

 Dues Form 

I hereby give my proxy to the Board of DALRC to serve as my authorized representative on the committee. Note: 
This proxy can be withdrawn at any time with written notification to DALRC. 
 

 

                Signature _____________________________________________________________Date:__________________ 

http://www.dalrc.org/

