
Institution Type Organization Type Organization's 
 Population

(Check One)

(Check One)(Check One)

Single Institution

Multiple Institutions
i.e. system‐wide, state‐wide, etc.

Other
Describe :

Association
Center or Unit
Institutional Office
Forming Group
No Organized Group

Name of Institution:

Permission is given for the  AROHE site to provide a link to this website

Membership Representative's Names and Contact Information

Institution/Organization Website:

Public or Private: Approximate Student Enrollment:

Faculty

Staff

Faculty  Staff

AROHE Membership Application 2011(July 1 - June 30)

Association of Retirement Organizations in Higher Education

Member: A retirement organization at a college or university.  Membership is ordinarily conferred to a single 
organization or institution.  Multiple organizations at a single institution may join as one institution or as 

separate organizations.  Each membership may include up to 3 representatives.

Name of Organization:

‐

AROHE 
Records:

Billing Contact: Email: Phone:

Fax:

AROHE Dues: Annual budget: $0‐$49,999                       $100.00
Annual budget: $50,000‐$99,999              $250.00

Annual budget: $100,000 or more            $400.00

Dues Paid:  $_____________Date of Payment______________

Make Checks (US Dollars) payable to: AROHE or Association of Retirement Organizations in Higher Education (EIN: 91‐2157286)
Send payment to: AROHE, 3715 McClintock Avenue, Suite 220, Los Angeles, CA 90089‐0191

www.arohe.org    213‐740‐7121    arohe@usc.edu

1‐Voting Rep:_____________________________________Email:__________________________________________

2‐ Representative:__________________________________Email:__________________________________________

3‐Representative:__________________________________Email:__________________________________________

Phone:________________  Address:______________________________________________________________

Phone:________________  Address:_______________________________________________________________

Address:

Phone:________________  Address:_______________________________________________________________

Last Pd Dues Year:

Last Pd Dues Amount:
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