MEMBERSHIP CHANGE FORM

Current Member Infor mation: Today’s Date:
Full Name Member #
Current Membership Type: Current Monthly Dues Amount: $
Member ship Change (type of member ship)
Change current status from to
Monthly Dues Adjusted from $ to §
Date Effective

Add to Member ship (family members)
Add the following person(s) to membership

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:

Total Additional Dues per Month (if applicable) $

Delete from Member ship (family members)
Delete the following person(s) from membership

Name: Date of Birth:
Name: Date of Birth:
Name: Date of Birth:
Total Additional Dues per Month (if applicable) $
Address Change:
New Address:
City: State: Zip:

Credit Card Change:

Credit Card Type: (Please circle one) VISA MC AMEX DISCOVER
Credit Card #:

Expiration Date: / CV Code:

Name as it appears on card:
Signature of card holder:
New Contact I nfor mation:

Home Phone Work Phone

Fax Number Email Address
Comments:

Member ship Freeze: (Deployment Purposes Only)

I am deploying and I wish to freeze my membership, effective date
Signature:

Member ship Cancellation: (please contact usfor cancellation policy)

I wish to cancel my membership, effective date
Signature:

Additional Comments:
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