
To: WEAC Membership 
 P.O. Box 8003, Madison, WI 53708-8003 
 
From: [member name] 
 [member’s Local Association] 
 
Date:  
 
 
Re: Retirement; membership cancellation 
 
 
 

 

I will be retiring at the end of the 2016-17 school year and wish to cancel my WEAC 

Membership effective September 1, 2017. 

 

 

 

 

______________________________________  

signature 

 


