
and then click SEND from within your generated Email 

OR   

 

 

 

Print Page and then Email, Click            Email Icon  
 

 

 

 

 
        
 

Welcome to Fulton County Retired Employees Association, Inc. (FCREA). We are pleased you decided to join 
FCREA. FCREA membership is open to Defined Benefits Retirees  -- Pension, Defined Contribution Retirees – 401(a) 
and Beneficiaries -- Spouses of Deceased Retirees. 

The Board and members of FCREA look forward to your participation and contributions. If you are a 
Beneficiary, please place your late Spouse’s name on the appropriate line.  

First year members will receive a complimentary one (1) year membership. Invoices will be sent out on 
October 1 of the current year for renewal dues. Your payment should be paid no later than January 31 of the 
following year.  If we can be of assistance, please contact the Board of Directors. Contact information for Board 
Members are on the Fulton County Retired Employees Association, Inc. website. 
 

Primary Phone:   __________________  Cell?: Y___ N__       If Cell, can it receive messages?  Y___ N___ 
 
Application Date (click in field ) :  _____________            Secondary Phone: ____________________ 

 
Title:   ________    First Name/M.I.:  ___________________  Last Name:  _________________________ 

 
Address:   _____________________________________________________________________________ 

 
City:  __________________________   State:  _______________  Zip Code:  _______________________ 

 
 If you are a Retiree:    
 

Retiree Email Address:   _________________________________________________________________ 
 

County Department from which you retired:    _______________________________________________ 

Retirement Date:     (Month)  __________________________       (Year) __________________________ 

If You are a Beneficiary: 
 

Your Email Address:   ___________________________________________________________________ 
 
Late Spouse’s Name:   ___________________________________________________________________ 

 
County Department from which Late Spouse retired:    ________________________________________ 

 

Which Plan Are You In?             DB - Defined Benefit (Pension)          OR                   DC - Defined Contribution 401(a) 

Your NAME, ADDRESS, TELEPHONE NUMBER, DEPARTMENT and EMAIL ADDRESS will appear in the Membership 
Directory UNLESS you specify otherwise. Please specify your Directory preferences below (mark ALL that apply): 
 

Don’t Show my Name and any other information in the Directory 

Don’t Show my Street Address in the Directory 

Don’t Show my Telephone Number in the Directory 

Don’t Show my Email Address in the Directory 

In an effort to save the Association printing and mailing costs, the Association would like to minimize the costs of 
printing and mailing the Bi-Monthly Newsletters. These documents currently appear on the Website and can be 
viewed and/or printed in full. Please check below ONLY if you want the Newsletter mailed to you. 

          I would like the Bi-Monthly Newsletter mailed to me  

Revised 02/13/2026 FCREA 

Fill-in  information  below,  Print Page  and  either  Mail to: 

FCREA, Inc.; P. O. Box 144079; Fayetteville, GA 30214-6543 

Fulton County Retired Employees Association, Inc. 
Atlanta, Georgia 

APPLICATION FOR  MEMBERSHIP 

https://www.fcrea.net/
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