
IRTA partners with Association Member
Benefits Advisors (AMBA) to make group
insurance benefits and discounts
available to our members.

Protecting your pension 

Keeping you informed

Group benefits and discounts

COMPLIMENTARY
PIPELINE

The Illinois Retired Teachers
Association (IRTA) is a not-for-profit,
non-partisan community of retired
educators dedicated to making
retirement rewarding and
meaningful. We advocate for your
benefits, keep you informed on
issues that matter, and create
opportunities to stay connected,
engaged, and inspired. 

Member Benefits

Why Join IRTA now?

Signature ______________________________________

Mail form to:   Illinois Retired Teachers Association
                          828 S. 2  St, 4  Floornd th

                           Springfield, IL 62704

MEMBERSHIP FOR
CURRENT EDUCATORS

IRTA works tirelessly to protect what you’ve
earned, with a dedicated government affairs
specialist advocating on your behalf year after
year.
Membership in IRTA is your best safeguard
against losing the benefits you worked a
lifetime to secure. But we can’t do it alone—
our strength comes from the collective power
of all retired educators. Without your
membership, our voice weakens, and your
benefits face greater risk.
Join today—membership is free until you
retire. Protect your future now.

Free Pipeline Membership
If you are an Illinois teacher or administrator
within 4 years of retirement, you qualify for a
complimentary IRTA membership from now until
you retire. 
Please fill out the form provided below and send
to the IRTA office. Upon retirement, $3.50 will be
deducted monthly from your TRS pension. 

Dues Deduct - I hereby authorize the Teachers’ Retirement System to deduct my IRTA dues in monthly installments at an initial
rate of $3.50 or as subsequently established by the IRTA Membership. 

(Signature Required for Dues Deduction) 

First Name ______________________________________

Last Name ______________________________________

DOB_____________________________________________

Address__________________________________________

City______________________________________________

State______________________Zip____________________

Retirement year ________________________________

Phone ___________________________________________

Email _________________________________________

School District Retiring from
________________________________________________

Last 4 digits of Social Security  #  __ __ __ __ 


