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FREE Gift with Membership

_VYes, | want to join or renew with AARP and receive a FREE Gift.

lyear=%$16 [ |3 years = $43 ‘Ei 5 years = $63 (best value!)

| Check enclosed, payable to AARP. (no cash, please)

My Name (please print)

Address Apt

City State Zip

Your date of birth / £ d
month day YRBE Henzﬂ:r:nlarship

For FREE Spouse/Partner Membership: included

Their Name (please print)

Their date of birth V; / AARP
month day year

Keyvcode: KBJADTY Real Possibilities




