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RAM and RAM LDF APPLICATION 
 

RAM Membership Only ($24)        RAM LDF Only* ($48)       RAM and LDF both ($72) 
            *Must be a RAM member 
 

Retired Member’s Name: __________________________________________________ 
 
Billing Address: _________________________________________________________ 
 
Home Phone: _________________________  Cell Phone: _______________________ 
 
E-Mail Address: _________________________________________________________ 
 
Date of Birth: ________________ SSN # or last 4 digits for RAM__________________ 
 
Agency/Association Name:_________________________________________________ 
 
PORAC Member #: _______________   Retirement Date: _______________________ 
If you do not have a PORAC #, provide a copy of your retired identification front & back 
 
Type of Retirement? (Service, Disability (IDR), or Deferred): ____________________ 
 

RAM Dues are $24.00 per year.     
RAM LDF dues are $48.00 per year. 

Payment must be received with your application 
 

Method of Payment: 
 

CalPERS Deduction ($2.00 per month)  _________________________________ 
RAM Membership only, cannot be used for LDF – must have complete SSN 
 
Check Enclosed payable to PORAC    _____________ ______________ 
               Check No.   Check Amount 

 
     VISA                 MasterCard               AMEX 

 
Credit Card No.  __________________________________     ___________   ________ 

                                                                   Exp. Mo/Yr       3 Digit Code    
 
_________________________________          __________________________________      
Name as it appears on card     Signature 
 
For check or credit card payments, your continued membership will be invoiced annually.  If you pay via 
CalPERS deduction for your RAM membership, you will not receive further invoices.  PORAC submits to 
CalPERS the first week of each month for deductions beginning the following month. 
 

The information requested in this process will be held at the highest level of confidentiality, and is used for 
verification of identification and insurance purposes.  Your confirmation can take up to 30 business days. 
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