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• To support legislation beneficial
to current and potential federal
annuitants and to oppose
legislation contrary to their
interests.

• To promote the general welfare
of current and potential federal
annuitants by advising them with
respect to their rights under
retirement laws and regulations.

• To cooperate with other
organizations and associations in
furtherance of these general
objectives.

NARFE’s
Mission



Meeting Date: _______________________

Time: ______________________________

Place: ______________________________

___________________________________

___________________________________

Chapter Web site: ____________________

___________________________________

SERVICE CENTER

Phone: _____________________________

Chapter
Officers

Chapter
Information

• Chapter service officers assist members
in contacting the Office of Personnel
Management concerning health benefits
and annuities.

• Chapter members influence legislation
by lobbying local representatives.

• Chapter members receive the latest
expert information on retirement
issues—taxes, Social Security, and health
benefits.

• Chapters are operated in almost 1,500
locations throughout the United States
and abroad.

• Chapter members enjoy fellowship with
other federal employees and retirees.

• Chapter members support NARFE’s
goals through local and national
projects.

• Chapter members participate in
community services such as fundraising
for Alzheimer’s disease research.

Chapter
Advantages

PRESIDENT

Name: _____________________________

Phone: _____________________________

E-mail: _____________________________

LEGISLATIVE OFFICER

Name: _____________________________

Phone: _____________________________

E-mail: _____________________________

SERVICE OFFICER

Name: _____________________________

Phone: _____________________________

E-mail: _____________________________

MEMBERSHIP CHAIRPERSON

Name: _____________________________

Phone: _____________________________

E-mail: _____________________________

(if applicable)


