
National Society Daughters of the American Revolution
Please complete and return to:

Office of the Organizing Secretary General
1776 D Street NW, Washington, DC 20006–5303
Phone (202) 879–3224  H Fax (202) 628–2098

MEMBERSHIP CHANGE FORM
Do not forward this form if resignation/deceased notices were processed using e-Membership.

All changes become effective the date they are received by Office of the Organizing Secretary General.

1. Member Name __________________________________________ National Number ______________
o Change of Address (indicate change in the box below) o Name Change (indicate change in the box below)

o Deceased o Resignation Deceased/Resignation Date ______________________
o Transfer to Member-At-Large At-Large State ______________________
o Received by Transfer — Current Chapter Code______________________________________________

2. Member Name __________________________________________ National Number ______________
o Change of Address (indicate change in the box below) o Name Change (indicate change in the box below)

o Deceased o Resignation Deceased/Resignation Date ______________________
o Transfer to Member-At-Large At-Large State ______________________
o Received by Transfer — Current Chapter Code______________________________________________

3. Member Name __________________________________________ National Number ______________
o Change of Address (indicate change in the box below) o Name Change (indicate change in the box below)

o Deceased o Resignation Deceased/Resignation Date ______________________
o Transfer to Member-At-Large At-Large State ______________________
o Received by Transfer — Current Chapter Code______________________________________________

Chapter Name__________________________________________ Chapter Code ______________________

Chapter Registrar ______________________________________ National Number ____________________

E-mail __________________________________________________________________________________
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