Membership Costs:

Regular Members: $1.00 per pay period,
deducted from pension cheques on a
bi-monthly basis by the Department of
Finance, Pensions’ Division, upon receipt of
pensioner’s membership application from
NLPSPA Office;

Affiliate and Reciprocal Members: $24.00
annually payable to NLPSPA at the time of
membership application and subsequently
upon receipt of annual invoice;

NLPSPA

Newfoundland & Labrador
Public Sector Pensioners’ Association

Associate Members: No membership fee.

Associate Members are eligible to convert

to regular membership upon receipt of a

+ Continuing advocacy to improve pensioner’s survivor benefit.
financial security, health care,
and social well-being;

+« Maintenance of and improvements
to health coverage for pensioners,
including additional drug coverage,
and timely payment of expense claim:

« Direct voice in pension plan
administration;

« Oversight of the PSPP through
membership on the Sponsorship Body:.
and Board of Directors of Provident 10;

446 Newfoundland Drive
Suite 206
St. John’s, NL A1A 4G7

« Leadership of NL Coalition of
Pensioners and Seniors, with united
voice and public visibility on seniors’

issues;
709-754-5730
« Collaborative working relationship with 1-800-563-4188

Seniors’ Advocate; 709-754-5790 (Fax)
« NLPSPA Scholarship Program;

=l e T oA .__:_.
Help them explore the
= benefits of membership.
pensioners@npspa.ca ) T R S gl .
www.nlpspa.ca s :
www.facebook.com/NLpensioners

« Enhanced communications to the membership.



are public sector
pensioners in receipt of a pension from
the Government of Newfoundland and
Labrador.

are employed by the
Government of Newfoundland and
Labrador and eligible to retire within five
(5) years.

are persons in receipt

of a pension from a pension plan that has a
reciprocal agreement with the NL Public Service
Pension Plan.

are spouses or partners of
Regular, Affiliate or Reciprocal Members.

NLPSPA Membership Application

MEMBERSHIP CATEGORY: [ |REGULAR [_JAFFILIATE [_JASSOCIATE [JRECIPROCAL

SURNAME: FIRST NAME

STREET ADDRESS/APT. NUMBER

P.O. BOX NUMBER TOWN

PROVINCE POSTAL CODE PHONE( )
EMAIL

PREVIOUS EMPLOYER (Regular or Reciprocal Members)

CURRENT EMPLOYER (Affiliate Members)

ASSOCIATE MEMBER’S NAME (Where Applicable)

| hereby authorize the Department of Finance to

[] Deduct $1.00 from my bi-monthly pension cheques and remit to NLPSPA.

[ ] Provide periodic updates to NLPSPA about my current mailing and contact information.

Applications for membership can be

Note: Affiliate and Reciprocal membership

or credit card payment by contacting the

NLPSPA Office.
Date

New members will receive a membership
number.

Signature mailed, faxed or emailed to NLPSPA Office.

applications must be accompanied by cheque



