

NEW MEMBER DISAFFILIATION FORM

Chapter: 





Effective Date: 






New Member Educator: 



Email: 







Please list the name, address, and phone number of each new member who self-disaffiliated from your new member class.  Please submit this form whenever there is a change in your new member class and if necessary when you submit your Permission to Install Form.  If this form is not submitted, your  financial statement will include the Initiation Fees for the women who disaffiliated.

NAME


ADDRESS


PHONE NUMBER

REASON

Only list new members who officially self-disaffiliated with the organization.

