
CAPTIAL DISTRICT CHAPTER

R E T I R E D  P U B L I C  E M P L O Y E E S  A S S O C I A T I O N

Membership Meeting
Wednesday, February 25, 2026

Duo at the Dunes
(formerly the Italian American Community Center)

257 Washington Ave. Extension
Albany, New York 12205

10:00am-Registration 

11:00am-Welcome 

Program Topic: Senior Housing Options
Speaker: Mary Moller
Executive Director, Albany Guardian Society
 
12:00pm-Lunch 
Door prizes, 50/50 raffle 

Menu: Chicken Parmigiana, Sliced Roast Sirloin
of Beef w/Mushroom Gravy, Grilled Salmon
w/Fresh Lemon, Vegetarian Upon Request. All
Entrees Include Caeser Salad, Chef’s Choice of
Potato and Vegetable , Cookies, Coffee, Tea,
Lemonade and Iced Tea Station.

Activities:  Door Prizes and 50/50 Raffle

We are also collecting monetary donations for
the Regional Food Bank NENY.

REGISTRATION FORM: Capital District Chapter Membership Meeting
RESERVATION DEADLINE: February 13, 2026

 All attendees need a reservation. No payments will be accepted at the door.
$35.00/Per Member 

 $40.00/Per Non-Member – $5.00 Rebate if They Join  
Total Enclosed ____________

Please List All Attendees by Name:

NAME(S) _________________________________             NAME(S) _________________________________

ADDRESS ________________________________              ADDRESS ________________________________

TELEPHONE _____________________________              TELEPHONE _____________________________ 

E-MAIL __________________________________               E-MAIL __________________________________

Make Checks Payable To: RPEA Capital District Chapter  
Mail Check and Reservation Form To: Carol Hirsch, 2 Pleasant Street, East Greenbush, NY

12061
 For questions or more information, contact: Carol Hirsch at hirsch397@gmail.com. 
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CD CHAPTER  MEMBERSHIP  MEETING RSVP FORM

CHICKEN       BEEF             SALMON    VEGETARIAN 

NAME:  ______________________

NAME:  ______________________

NAME:  ______________________


