of the ®nited States of America

CHANGE IN MEMBERSHIP FORM

This form must be submitted in electronic form, via the Court Secretary, to
cashionjd@yahoo.com. Handwritten or out of date forms will be rejected.

COURT NAME

COURT No.

STATE

GC CERT No

ORDER TITLE e.g., W Bro

SURNAME

FORENAME(S)

PAST GRAND RANK

PRESENT GRAND RANK

DETAILS OF CHANGE (Please check appropriate box.)

CONTACT DETAILS

RESIGNED

CEASED

DECEASED

EXCLUDED

MADE HONORARY

N

WITHDRAWN

DATE OF ACTION

FURTHER INFORMATION

DATE COMMUNICATED

ADDRESS & POST CODE

HOME TEL

MOBILE/CELL TEL

OTHER TEL

EMAIL

| certify that the details contained in this form are correct.

COURT SEC NAME

COURT SEC SIGNATURE

DATA PROTECTION NOTICE
Mandatory Consent: | have read the Data Protection Notice in hard copy or online at www.athelstan.org.uk and | hereby
consent to the processing of my personal data for the purposes set out in it.
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