
 

 

 

 

NOTICE OF CHANGE OF MEMBERSHIP 

(To be sent to ALL the member’s chapters) 
                         ______________________________, 20 _____ 

 

This is to advise that Sister/Brother ________________________________ GCID ________ 

Check the item that applies and complete the information. 

 Changed Primary Chapter from ___________________   to ________________________ 

 Is now a plural member of _____________________________ 

 Has demitted from Primary Chapter ____________________________ 

 Has been suspended from Primary Chapter _____________________ 

 Is no longer a Pural Member of Chapter ________________ 

______________________________ 
                                                                                                           Secretary 

______________________________ 
                                                                                                          (Address) 

______________________________ 
                                                                                                             (City)                                     (State)             (Zip) 

                   (Chapter Seal) 
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