CHANGE IN MEMBERSHIP

(Revised May 15, 2006)

Chapter Name_________________________No._____Location___________________Date___________

PLEASE DO NOT REMIT DUES WITH THIS FORM – FEES ONLY

INITIATED:  Name_________________________________________Date_______________________

Address______________________________________________City_______________Zip___________

Home Phone ( _____)____________Work Phone(______)___________Cell(_____)_________________

E-mail___________________________Marital Status________Sex_______Date of Birth____________

AFFILIATED: Name_________________________________ID#______________Date____________
Address______________________________________________City_______________Zip___________

Home Phone ( _____)____________Work Phone(______)___________Cell(_____)_________________

E-mail___________________________Marital Status________Sex_______Date of Birth____________
Please check one:  Demit____Certificate of Good Standing_____Grand Chapter Certificate___________

From:  Chapter Name____________________________________No.______Location_______________

DUAL: Name____________________________________ID#_______________Date_______________

Address______________________________________________City_______________Zip___________

Home Phone ( _____)____________Work Phone(______)___________Cell(_____)_________________

E-mail___________________________Marital Status________Sex_______Date of Birth____________
Primary Chapter Name___________________________________No.______Location_______________

REINSTATED:Name___________________________________ID#_______________Date_________

Address______________________________________________City_______________Zip___________

Home Phone ( _____)____________Work Phone(______)___________Cell(_____)_________________

E-mail___________________________Marital Status________Sex_______Date of Birth____________
DEMITTED:  Name_____________________________________ID#____________Date___________

DECEASED:  Name_____________________________________ID#____________Date___________

FEES INCLUDED:


Initiation_____@ $1.00 each = $___________






Reinstated____@ $8.00 each = $___________

International Temple Fund ($5.00 each new member:


Initiated, Affiliated or new Dual)                     _____@ $5.00 each = $__________







TOTAL ENCLOSED    $__________

This form cannot be accepted without the accompanying fees.

You may copy this form.  Please use the Member Identification Number.  You WILL NOT include these members on your Annual Returns.  Make a notation on your Secretary’s Work Sheet that they have been sent in.
