
Chevron Retirees Association 
Chapter Dues Transmittal and 

Annual “1st Year Free” Member Report 
 
 
Chapter Name             Date     

 For the period since our last membership report to the Association: 

• Number of membership dues received:  No.:_____@          = ________ 
(Attach check payable to Chevron Retirees Association) 

• New “1st year free” memberships this period: No.:  _____ 

 Is this your Final Dues Transmittal for this Membership Year?  Yes     No 

 

ONLY COMPLETE THIS SECTION WITH YOUR FINAL DUES TRANSMITTAL 
“1st Year Free” Program Summary 

For the period of your chapter’s previous full membership year: 

• Last Membership Year total “1st  year free” members:  No.:   

• Last Membership year  “1st year free” members 
retained as dues-paying members:           No.:   

 
 

 

Submitted By:  
(Name and Title) 

Send To: Pat Branson, CRA Treasurer 
109 Creekview Ln 
Crandall TX  75114 
972/ 427-8669 

Send Copy To: Your Area Vice President  

PLEASE NOTE 
The Association’s plans and budgets are based on dues received from the Chapters.  Thus, 
it is important that each Chapter transmit dues to the Association for every member, 
regardless of when the member paid his/her dues, or the year to which the dues may 
apply locally. 

 
By CRA resolution, expenditures for the Chapter President to attend both the Area 
Executive Meeting (AEM) and the Annual meeting will not be reimbursed, if in the 
opinion of the Area Vice President, the chapter has not made substantial dues 
payments by March 16. Since the CRA employs a “fiscal year” basis ending June 30, 
it would be appreciated if a final dues transmittal is sent by June 15. 
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