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The transferring member is responsible for completing this application. Send completed Form TR-A to Society Headquarters.  If you need assistance locating a chapter in the new area, staff will be able to provide information.  When processing is complete and membership standing is verified (dues are current), Society Headquarters will complete the transfer.  You will receive a copy of the Official Notice of Transfer and copies will be sent to the presidents and treasurers of the two chapters involved.
Date_________________
Name: ____________________________________________________________________ I.D. Number_____________

             (Title)              (First)                                   (Middle)                                    (Last)
Mailing Address: _____________________________________________________________________________

                                                                                       (Street, Route, P.O. Box)



   ____________________________________________________________________________________

                                     (City)                                     (State and Country)                    (ZIP/Postal Code)                   (Country)    

Email address:  ____________________________________________

Telephone Numbers: (Home) (_____)________________________    

                                    (Cell)   (_____)________________________    

Employment location: (city and state) _____________________________________________________________________

Former mailing address:  _______________________________________________________________________________

Type of membership:     ❒ Active     ❒ Reserve     ❒ Honorary

Number of years of membership: _________                  Date of birth: (optional)__________________

Name of chapter to which dues were last paid: _____________________________ Date of payment: __________________

	Name of chapter FROM WHICH TRANSFER IS REQUESTED ________________________________________

                                                                                             State of _______________________________________

Name of chapter TO WHICH TRANSFER IS TO BE MADE __________________________________________

                                                                                              State of _______________________________________




Mail to: Membership Department

The Delta Kappa Gamma Society International

416 W 12th St., Austin, TX 78701-1817
Telephone: 512.478.5748 • Toll-free: 888.762.4685 • Fax: 512.478.3961

Email: mem@dkg.org
Form TR-A
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