NOTIFICATION OF TRANSFER OF PRIMARY CHAPTER MEMBERSHIP WITH DEMIT
TO DUAL CHAPTER AND TERMINATION OF MEMBERSHIP IN PRIMARY CHAPTER

To:

20

Chapter No.

This is to advise that the written application for Transfer of Primary Chapter Membership with Demit

of Sister/Brother

has been granted at a

stated meeting of

Chapter No. , held on

, 20 . Her/His name has been removed from

the roll of this Chapter thereby terminating Membership with this Chapter. Her/His demit is enclosed.

Primary Chapter Secretary

Address
CHAPTER SEAL
City State Zip
For your records:
Date of Initiation Chapter Name No.
City State Zip
Date of Demit from Chapter No.
City State Zip
Date of Affiliation to Chapter No.
City State Zip
Date of Suspension from Chapter No.
City State Zip Reason
Date of Reinstatement in Chapter No.
City State Zip
Birthday
Month Day

(If more space is needed use back of this form)



