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AMVETS LADIES AUXILIARY

4647 Forbes Blvd.

Lanham, MD 20706-4380

301-459-6255 (Phone)

301-459-5403 (Fax)

CERTIFICATE OF TRANSFER FORM

	Date:      


	Department:       
	Auxiliary:       


	Name:       
	Address:       


	City:       
	State:       
	Zip:       


	Membership ID#:       


FROM:

	Department:       
	Auxiliary #:       
	Location:       


TO:

	Department:       
	Auxiliary #:       
	Location:       


Type of Membership: (Check one)

	 FORMCHECKBOX 
 Life (Life date      )
	 FORMCHECKBOX 
 Annual (Dues paid for       year


________________________________________           ________________________________________

Signature of Secretary (FROM)                                          Signature of Secretary (TO)

________________________________________

Signature of Member Transferring

INSTRUCTIONS:
1. Fill out the Transfer form completely.

2. Include Member’s ID# if a renewal/life or write “NEW” if a new member.

3. Send two (2) copies of this form to the Department Membership Processing individual.

UPDATED:  9/2007


