
MEMBERSHIP FORM

Individual #1   __Queen’s Staff    __Queen’s Faculty      __*Associate Member 

 

 

  

 

  

Individual #2       Queen’s Staff      Queen’s Faculty         *Associate Member:  

Name: ____________________________________   Primary phone:______________________ 

Email:  _________________________________   Mailing  address must be the same as above. 

If applying as a Queen’s Retiree, please indicate:  Date of Retirement: _________________ 

Queen’s Employee Number: _________________ Department: _________________________ 

Join RAQ now to access retiree benefits and participate in educational, cultural, and social 
opportunities  especially designed for Queen’s members.  Queen’s Retirees who join RAQ are 
lifetime members, and there is no annual fee for Queen’s Retirees. 

 
 

 
 

Please print clearly and complete all applicable fields: 

Please mail or email this form to: 

Retirees Association of Queen’s,  Queen’s University,  Kingston, ON    K7L 3N6 
Email: raq@queensu.ca Phone: 613.533.6986 

Collection of personal information authorized under Queen’s University’s Royal Charter 
of 1841, as amended. By completing this form you agree RAQ may share your 

information with Queen’s Human Resources. 
OFFICE USE ONLY: 
Date:  

 L/C  LI 

Name: ____________________________________ Primary phone:_______________________ 

Email: ________________________________________

Mailing address: __________________________________City: _____________________
Province/State: ____________ Postal/Zip Code:___________ Country (if not Canada) _____ 

If applying as a Queen’s Retiree, please indicate: Date of Retirement: _________________

Queen’s Employee Number: _________________ Department: _________________________

Note: *Associate Members who are not Queen’s Retirees, including: spouses/partners or surviving 
spouses/partners of Queen’s Retirees, Queen’s faculty !"#$%&'"#( )'*&#$+ ,)$&%+-., and faculty or 
staff from other universities, are welcome to join RAQ. There is no longer a fee for Associate 
Memberships. Please complete the information as requested below.
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