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LAS AMIGAS, INC.
Member Transfer Application
1. Applicant’s Name

2. Address

 



NUMBER


STREET









CITY



STATE



ZIP
3.
Telephone





Home





Work






Fax





Email

4,
Previous Chapter’s Name

5.
Date of Previous Installation

6.
Previous positions held in Las Amigas, Inc:
LOCAL
REGIONAL
NATIONAL



7.
Name of Chapter to Be Transferred Into:
8.
Reason(s) for Transfer:

____________________________________________________________________________

If accepted as a transfer member, I pledge to follow the rules and regulations established by Las Amigas, Inc.

Applicant Signature
Date _________________________

*  *  *  *  *  For Chapter Use Only  *  *  *  *  *
Approved
Disapproved
Chapter President Signature ____________________


Date
Note:    A copy of this application will be mailed to the National Vice President, Las Amigas, Inc.

