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          Transfer Request
A member in good standing may transfer from one chapter of the Society to another by completing this form and submitting it to the chapter treasurer receiving the transfer.  She is then eligible to attend the meetings of the chapter to which she is transferring.

Date_________________


Member ID number:  _____________________

Name: _________________________________________________________________________________________

             (Title)               (First)                                   (Middle)                                    (Last)

Mailing Address: _____________________________________________________________________________

(Street, Route, P.O. Box)
 _____________________________________________________________________________

                                     (City)                                              (State)                              (ZIP)                          (Country)    

Preferred Email Address:  ________________________________________________________________________

Telephone Numbers: (Home)  __________________________________    (Cell)     _________________________

Employment location: (city and state) ______________________________________________________________

Former mailing address:  _________________________________________________________________________

Type of membership:     ❒ Active     ❒ Reserve     ❒ Honorary     ❒ Collegiate
Highest Degree:
          ❒ Bachelor     ❒ Masters     ❒ Doctorate     ❒NBC     ❒Other

Date of birth: (optional)__________________________________________________________________________

Name of chapter to which dues were last paid: _____________________________ Date of payment: ___________

	Name of chapter FROM WHICH TRANSFER IS REQUESTED ________________________________________

                                                                                             State of  _______________________________________

Name of chapter TO WHICH TRANSFER IS TO BE MADE  __________________________________________

                                                                                              State of _______________________________________
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