
  

Membership Application to the RMC 

 

 

How did you hear about us?    HO Flyer        Member Referral        Website        Renewal        

Other (please explain)        _____________________________________________________ 

Are you or your spouse/partner employed by another insurance company or a broker-dealer?   

Yes          No         

Name:      

Spouse/Significant Other:      

Home Address:      

      

  (Phone Type)  
Primary Phone:        
  (Home, Business, Mobile, Other)  

Secondary Phone:        
  (Optional)  (Home, Business, Mobile, Other)  

Email Address:     
  Preferred Contact Method:     Email     Postal Mail  

Title at Retirement:      

Office/Department at Retirement:      

 

From time to time we post these dates in our newsletters.  If you would like these special 
dates announced in our RMC Newsletters, please complete the following:  

Your Birthday: __________________Spouse/Significant Other’s Birthday: ________________  

Wedding Anniversary: _________________NYLIC Retirement Date: ____________________  
 

 

Please Make Check for $50 Payable to RMC 

Mail to the RMC Secretary/Treasurer: 

Bruce Schobel 

192 Stanton Estates Circle 

Winter Garden, FL 34787-2666 
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