
Mail to:
PORT AUTHORITY RETIREES ASSOCIATION, INC.

P.O. BOX 698
OLD BRIDGE, NJ 08857

Enclose Check - OR NOW - Pay Online at www.paranynj.org/members

Please print or type:

 First Name ___________________________ Last Name ___________________________________

Address ___________________________________________________________________________

City/State/Zip ______________________________________________________________________

Home Phone _____________________________

E-Mail Address _____________________________________________________________________

Port Authority retirees AssociAtion
2024 DUES REMITTANCE FORM

( )

Please only make checks payable to: Port Authority Retirees Association, Inc.
Retain cancelled check as your receipt. Place in this envelope, seal, stamp and mail.

□ Enclosed is $20.00 annual membership dues for period of January 1 through December 31, 2024.

□ Enclosed is an additional $___________. I would like to contribute as a donation.  

Receipts in excess of annual dues are credited as additional contributions. 

Please note: Payments to PARA (dues or contributions) are NOT tax deductible.

PARA’s eBulletins — A Member Benefit: PARA sends eBulletins via email to members 

thoughout the year as breaking news arises. Since this information is time-sensitive, it 

cannot wait for publication in PARA’s semi-annual printed newsletter, “PARA-phernalia.” As 

an additional service, we will make sure that you are subscribed to receive PARA’s eBulletins, 

as well as “PARA-phernalia.” Please make sure your email is up-to-date in the contact 

information at the top of this form.

  __ P.A./PATH Employee   __ P.A./PATH Retiree   __  Year Retired

Please Check: Has your name, address, telephone number or email changed?   □ Yes    □ No

If yes, please tell us which one(s) _____________________________________________________
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