
ERS Retirement Preparation Seminar Registration
Employees’ Retirement Systems of Alabama
PO Box 302150, Montgomery, Alabama  36130-2150
877.517.0020 • 334.517.7000 • www.rsa-al.gov

  Member
  Information

ERS_RPS No registration forms will be accepted by fax or email. REV 11-2023

.

Name __________________________________________________________________________________________
                                                      Spouse/Guest Name

Will your spouse or guest be attending?  q Yes   q No

Sign Here è

   Signature To be eligible to attend:
Members with Tier 1 benefits (members before January 1, 2013, or Tier 2 members who work for a local government agency that 
has adopted the provisions of Act 2019-132 or Act 2022-348): any age with at least 20 years of service or age 55 with at least 5 
years of service.

Members with Tier 2 benefits (members on or after January 1, 2013): any age with at least 25 years of service or age 57 with at least 
5 years of service credit.

Your Signature ______________________________________________________  Date  ___________________________                                       

  Employer 
  Information Employer  _______________________________________________________________________________________

                                                                             Agency Name                                                                   

*Proposed Retirement Date
 
Month ________________________ Year ________________________

Number of years in ERS** ________________________

  Seminar
  Information

Mail registration form to:
Retirement Systems of Alabama
Field Services Division
P.O. Box 302150
Montgomery, AL 36130-2150

These are full-day seminars. No one-on-one appointments will be available at the seminar.
A confirmation letter and directions to the seminar location will be mailed to registrants.

Questions? Please call 877.517.0020 or 334.517.7000 and ask for the Field Services Division.

Your SSN

Name __________________________________________________________________________________________
 First                                                                 Middle/Maiden                                                                    Last

Address _________________________________________________________________________________________
 Street or P.O. Box City State ZIP Code

Telephone Number ___________________________  Email Address _________________________________________

Date of Birth ________________________________   Sex       q Male    q Female     PID (optional)  ___________________
 

Seminar Selection:

First choice ______________________________________________________________________________________
 Date Location

Second choice ____________________________________________________________________________________
 Date Location

*Date will be used to 
calculate an estimate of 

benefits.

**Do not include service 
credit you intend to 

purchase - must be service 
credit as of today.


