
MACHINIST RETIREES’ MOTTO: 
 

“You may Retire from your job, 
but you will never retire from your 

Union.” 

Become a 
Retiree Member! 

ANNUAL CHECK 

PAYMENT 

Join Us 

International Association of 
Machinists and Aerospace Workers 

9000 Machinists Place 
Upper Marlboro, MD 20772 

 
Tel: 301-967-4717 
Fax: 301-967-3427 

Website: goiam.org/retirees 

YES, I WANT TO SUPPORT THE IAM’S 

RETIRED MEMBERS’ PROGRAM 

NO GRAND LODGE PENSION  

I agree to voluntarily contribute $3.00 or more 

per month, from my pension, to support the 

Retirees’ program and improve services to our 

retired members. 

PLEASE NOTE: 

I do not have a pension through the IAM   

National Pension Fund or Grand Lodge, but I 

will write a check in the minimum amount of 

$36.00 or more payable to IAMAW-Retirees 

Department. I also understand that I will be 

contacted each year to renew my annual   

membership donation by my retirees club or 

the Retirement Department Staff. 

Date: ____________ DL & LL ___________  

Name: _______________________________ 

Address: _____________________________ 

_____________________________________ 

Male/Female: _________________________ 

Email: _______________________________ 

Check No: ________________ $__________                     

Signature: ___________________________ 

On behalf of our Founding Fathers of this great 

union.  We thank you for your dedications and 

hope that you will continue to be part of this 

organization as one of our Retirees.  

“The Pit” 
Birthplace of the International Association of 
Machinists, May 5, 1888; Engine pit in old 
East Tennessee, Virginia and Georgia R.R. 
Shops, Atlanta, GA. 

Brochure Revised on 08/05/2016 

Robert Martinez Jr. 
International President 

 

Dora Cervantes 
General Secretary-Treasurer 

 

Edward Manhart 
 Director  

Retirees & Employee Assistance  
Program Department 



Our Mission! 

As more of our members retire from this 

great organization it is important to retain 

the experience as well as the wealth of 

knowledge that is departing.  We need to 

establish Retirement Clubs throughout 

Canada and the United States so we can 

address     topics that affect retirees such as 

Medicare and Social Security, to organize 

the un-organized which will continue to 

strengthen the union and to seek ways to 

mentor the young   machinists into future 

leadership rolls to help us grow this union. 

 

Without your support and experience we 

cannot succeed in being the greatest Union 

in America.  This is why I am asking you to 

continue to work to improve the working        

conditions of our members and future 

members and assist in addressing the issues 

that constantly plague our brothers and  

sisters who have finally reached the gold 

years of life. You can help make a    

difference in our future! 

Congratulations!! 

Primary Business Address 

Address ine 2 

Address Line 3 

Address Line 4 

Phone: 555-555-5555 

Fax: 555-555-5555 

E-mail: someone@example.com 

Toshiba 

Creating New Clubs 

By forming new Retiree Clubs in your area you 

are at the front line on the issues that are affecting 

not just our brothers and sisters who are retired but 

what we have always fought for, protecting those 

that do not have a voice. 

As a Retiree you become our strongest ally to 

combat the injustices and issues that retirees face 

each day, you and your club members are the ones 

standing up for those when retirement benefits are 

being cut like Medicare and Social Security.  

With a well organized club communicating with 

other clubs and the Retirement Department we can 

make a difference with the issues concerning us. 

 

BECOME A MEMBER TODAY!   

YES, I WANT TO SUPPORT THE IAM’S 

RETIRED MEMBERS’ PROGRAM 

GRAND LODGE PENSION ONLY 

I agree to voluntarily contribute $3.00 or more 

per month, from my pension, to support the 

Retirees’ program and improve services to our 

retired members. 

I hereby authorize the deduction from my 

pension check of either $3.00 per month or 

more than $3.00,  an amount of $______ per 

month, for donation to the Retirees’ Program.   

I make this authorization voluntarily and 

understand that I may revoke it at any 

time. By this authorization, I am not assign-

ing my monthly benefit, or any portion there-

of, to the Union. 

Date: ____________ DL & LL __________  

Name: _______________________________ 

Address: _____________________________ 

_____________________________________ 

Male/Female: _________________________ 

Email: _______________________________ 

 

Signature: ___________________________ 


