
 

Membership/Dues Form 
 
 
 
 
 
 
 
 
 
DATE:____________________ 
 
Legal Name _________________________ Last 4 digits of  SSN__________ 
 
Mailing Address _________________________________________________ 
 
City________________________________ State______ ZIP______________ 
 
Parish _________________________Phone # ( ______)_________________ 
 
Email:__________________________________________________________ 
 

     CHOOSE ONE OF THE FOLLOWING PAYMENT METHODS: 
 

         **Check this box for $1.50 DIRECT MONTHLY WITHDRAWAL FROM YOUR LASERS CHECK.  
 Or Call (225) 930-0961 or 1(866) 938-0961, 

OR 
 
         Enclosed is my check or money order  
 
----------------$   18.00 for RSEA dues   
 
__________$   Special Fund Donation 
 
_________$ TOTAL AMOUNT ENCLOSED 

OR 
 

         NEW OPTION=è PAY VIA OUR WEBSITE: https://rseala.org 

Thank you for your membership in RSEA! 

Check one:    State Retiree/Beneficiary/Survivor  ______      Active State Employee _____   
               State Employee in DROP _____       Associate Member _____ (non- retiree/non-employee)  

Mail Completed form to: 
RSEA 

9412 Common Street, Suite 7, Baton Rouge, LA 70809 
Telephone:  (225)930-0961 or 1(866)938-0961 (Toll Free) 

OR 
Skip the mail and Pay with a debit/credit card 

on our website:  https://rseala.org 

**Automatic withdrawal from your Lasers check: 
1) Reduces cost for RSEA  AND 
2) Renews dues AUTOMATICALLY each year. 

https://rseala.org
https://rseala.org
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