
Sweet Adelines International
PO Box 470168   Tulsa, OK 74147-0168

Fax: 918-665-0894

DUAL MEMBER  –  STATUS  CHANGE  FORM

Member’s Name _______________________________________            Member #____________
                               (Please Print Clearly)

Submitted by Member _____        Or Chapter Officer_______

Email if any questions    ________________________________________________

===========================================================================
Adding a Chapter requires the new chapter to submit an Application for Dual Membership.

Please indicate below the change that is to be made.

I wish to cancel my dual membership. 

Remain member in       ______________________________________  Chapter Chapter  #______

Cancel membership in  ______________________________________ Chapter Chapter #______

If in more than two chapters
Remain or Cancel  in  _______________________________________   Chapter   Chapter #______
      (Circle One)

I wish to change designation of dues paying chapter

Dues Paying will now be ______________________________________Chapter Chapter #______

Second Chapter will be ________________________________________Chapter Chapter #______

Third Chapter?? will be   ______________________________________ Chapter Chapter #______

Signature of Member   _________________________________________      Date
      OR
Officer submitting form_______________________________________    Date__________

                                            _____________________________________ Chapter

Instructions: Send form to International Headquarters and notify each chapter of desired change.
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