
Graybackers 

The Creighton University Retirees Organization 

 

MEMBERSHIP APPLICATION 

 

ANNUAL DUES - $15.00 

 

 
NAME_____________________________ SPOUSE’S NAME_______________ 

 

ADDRESS_________________________________________________________ 

 

CITY____________________________ STATE__________ ZIP_____________ 

 

HOME TELEPHONE____________________ CELL ______________________ 

 

E-MAIL___________________________________________________________ 

 

YEAR EMPLOYMENT BEGAN_____________________ 

 

YEAR RETIRED OR EMPLOYMENT ENDED___________________ 

 

FINAL POSITION/TITLE____________________________________________ 

 

DEPARTMENT____________________________________________________ 

 

 

Date submitted:    month/  day/  year:     _____     _____   _____ 

 

 

 

Make checks payable to Creighton University GRAYBACKERS and mail to 

Frank Dowd, 1429 North 126 ST, Omaha, NE 68154 
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