
Black Hills Retired School Personnel 

 

Please complete the membership form.  Be sure to answer the three questions at the bottom of the page. 

Send the form and your check made out to BHRSP to:    Merry Bleeker 

       1435 City Springs Road 

       Rapid City, SD  57702 

Check the statement(s) that applies to you: 

New Member _____    Renewing Member _____   

 

Name ____________________________________________________________________________ 

 

Address_____________________________________________________________________________ 

 

City, State, Zip ______________________________________________________________________ 

 

Phone #______________________ Email_________________________________________________ 

 

How do you wish to be contacted about meetings?  Circle your choice:  email or phone    

How do you wish to receive your state newsletter?  Circle your choice:  email or mail 

How do you wish to receive the local program information?  Circle your choice: BHRSP website or meeting 

For Membership/Treasurer's use: 

 

Dues Paid Date: ___________________ Check #____________________  Cash ___________________ 
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