Form 10.01F


Georgia Society

Chapter Transfer Request With-in State
(Completed by Receiving Chapter, Mailed to State Secretary and Demitted Chapter)

To:
Georgia Society Secretary
Demitted Chapter Secretary

     
     

     
     

     
     
Receiving Chapter:       
CURRENT INFORMATION FOR TRANSFERRING COMPATRIOT
	Compatriot Name:  
	     

	National No.:  
	     

	State No.:  
	     

	Current Chapter Membership:
	     


	Street Address:
	     

	City, State Zip:
	     

	Telephone No.:
	     

	Email:
	     


Request Completed by:
     


Date:
     
If the Compatriot’s Dues are Current and Reinstatement is not being requested requiring a check to accompany the request, this form may be emailed to the Demitted Chapter and State Secretary.  Otherwise mail this form with Current National and State Dues to State Secretary and notify the Demitted Chapter of the pending transfer.
