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MRSPA Membership RENEWAL 2021-2022 (Please Print) 
 
 
 
 

Member ID, if known:  ________________            (* Required fields. Fill in other fields if data has changed.) 
   
*Name                                                                                                                       Date of Birth_______________ 

*Address      _ 

*City   State           Zip Code      

Home Phone            Cell Phone           

Your Position at Retirement: 

Administrator/Supervisor Non-Certificated/Support Staff 

 
Teacher/Other Certificated  Other   

 
Retired from ___________________________________ Date of Retirement                                        
                               (County/Local) 
 
Email____________________________________________________________________(please print clearly) 

     

*Payment Options – Please Select One: 
     Dues Deduction from MD pension authorization. I hereby authorize annual dues deduction from my 
retirement check or deposit. This authorization shall remain in effect until I revoke it. By authorizing dues 
deduction, I will receive a one-time $10 reduction in my state dues.  (see chart on page 2) 
 
Social Security Number (Required) _________________ - _______________- _________________ 

Signature                                                                                                    Date_____________________ 
 

(No bills will be sent with the dues deduction option.  Do NOT send a check for dues deduction.) 
 
     Check make payable to “MRSPA”.  Mail check with this form to the MRSPA address below. 

 
     Credit/Debit Card–Please go to www.mrspa.org/renew-membership-1 to make a card payment. 
 
Signature                                                                                                    Date___________________ 
 I prefer a Paperless Billing email reminder to send a Check or use a Credit Card yearly (email required). 
 I prefer a Paper Bill reminder to send a Check or use a Credit Card yearly. 
 

 

Newsletters and Notices 
 I prefer to receive my Newsletters & Notices electronically (email address required in the space above). 
 I prefer to receive Notices by email and the MRSPA newsletter by US Mail. 
 I prefer to receive NO emails and the MRSPA newsletter by US Mail. 
 

 Do not share my information with member benefits providers.  
 

Return Form 
Return completed form to:  MRSPA 
    8379 Piney Orchard Pkwy, Suite A 
    Odenton, MD 21113 

The MRSPA Membership year is July 1 through June 30. 

http://www.mrspa.org/renew-membership-1
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Local and MRSPA Dues 
Local Local 

Dues 
MRSPA 

Dues 
Total 
Dues 

Total for NEW DUES 
DEDUCTION Only 

Allegany Co. $20 $45 $65 $55 

Anne Arundel Co. $15 $45 $60 $50 

Baltimore City $15 $45 $60 $50 

Baltimore Co. $15 $45 $60 $50 

Calvert Co. $10 $45 $55 $45 

Caroline Co. $8 $45 $53 $43 

Carroll Co. $10 $45 $55 $45 

Cecil Co. $10 $45 $55 $45 

Charles Co. $10 $45 $55 $45 

Dorchester Co. $10 $45 $55 $45 

Frederick Co. $10 $45 $55 $45 

Garrett Co. $10 $45 $55 $45 

Harford Co. $12 $45 $57 $47 

Howard Co. $10 $45 $55 $45 

Kent Co. $15 $45 $60 $50 

Montgomery Co. $15 $45 $60 $50 

Prince George’s Co. $20 $45 $65 $55 

Queen Anne’s Co. $10 $45 $55 $45 

St. Mary’s Co. $10 $45 $55 $45 

Somerset Co. $5 $45 $50 $40 

Talbot Co. $15 $45 $60 $50 

Washington Co. $10 $45 $55  $45 

Wicomico Co. $10 $45 $55 $45 

Worcester Co. $10 $45     $55 $45 

 
 
 


