
 How do I qualify for retirement benefits? 

 How does Medicare work? 

 How do I qualify for Social Security benefits?   

 Does it matter when I retire? 

 What if I become severely disabled? 

 Can I work and get retirement and/or Social Security? 

 How can I retain my NEA/DSEA benefits? 

 How can I join NEA-Retired/DSEA-Retired? 

> State of Delaware Pension 

Office 

> Social Security 

Administration (Pending 
Availability) 

> DSEA-Retired 

DSEA PRE-RETIREMENT WORKSHOP 
 

 

G E T  A N S W E R S  T O  Y O U R  Q U E S T I O N S  B Y  A T T E N D I N G  T H E  

 

 

REGISTER 

TODAY! 

 

Presenters from: 

 

ADVANCE REGISTRATION REQUIRED 

NO FEE FOR DSEA MEMBERS—$5.00 FOR GUESTS/NON-MEMBERS 

SPACE IS LIMITED—DON’T BE DISAPPOINTED—REGISTER EARLY! 
 

Questions?  Contact Debbie Weaver at DSEA in Dover at 1-866-734-5834 ext. 251 

              Yes, sign me up for the Saturday, March 24, 2012 
 

              Pre-Retirement Workshop sponsored by DSEA-Retired 
 

                     NO  PHONE REGISTRATIONS ACCEPTED! 
 

DSEA Member’s Name: __________________________________     Guest’s Name: _________________________________ 
 

Member’s Address: ______________________________________________________________________________________ 
                                                     (Street)                                                   (City)                   (ST)                        (Zip) 
 

Member’s E-Mail Address: ___________________________________   Phone Number: ______________________________ 

 

If you would like the Pension Office to prepare a personalized estimated benefit, please provide the following information.  

ALL information MUST be received by the registration deadline to calculate an accurate monthly benefit amount. 
1. Gross salary for the highest 3 years: $ __________________, $ ______________________, $ ______________________ 

2. Date(s) of any leaves of absence (maternity, military, worker’s compensation, etc.) _______________________________ 

3. Expected retirement date (Month/Day/Year):___________________  Note: Only One (1) Date is allowed for this estimate  

4. Current position (teacher, paraprofessional, custodian, secretary, etc.): ______________________________ 

 

Payment enclosed at $5.00 per guest/non-member (make check payable to DSEA-Retired):  _________________________ 

If applicable, please indicate any medically necessary special accommodations: ___________________________________  

Mail this form and payment (if applicable) to: DSEA-Retired, Attn: Debbie Weaver, 136 E. Water Street, Dover, DE  19901 

SPONSORED BY DSEA-RETIRED 

Saturday, March 24th 

Registration at 9:00 a.m. 

 Program 9:30—noon 

DSEA Branch Office 

4135 Ogletown-Stanton Road 

Newark, DE  19713 

Register by Friday, March 2nd  


