NEW AND/OR TRANSFER OF MEMBER FORM
SWEET ADELINES INTERNATIONAL

P.O.Box 470168

Chapter Name Number

Submitted By:

Tulsa, OK 74147-0168 U.S.A.

International Dues Amount Paid
Members at $80 each $

_____ Associate Members at $80 each $
_____ Youth Members at $40 each $
(25 years and under)

Satellite members at $40 $

Transfer Members $

Total Amount Due (U.S. Funds) $

Enclose one check OR list credit card number and expiration

date below (MasterCard or VISA)

Expire
For Headquarters Use Only
Signature of Officer
I certify that the persons listed have met all the membership
requirements as stated in corporate bylaws of Sweet Adelines
International and have been accepted for membership.
Please type or print clearly
Check One
New
Last Name First Name Middle Initial Social Security/Insurance # Member # Youth
Transfer
Mailing Address City State/province Zip/Postal Code  Country Amount
$  Paid
Home Phone Work Fax
(include area/country/city codes)
Email Birth Date Month Day Year
New
Last Name First Name Middle Initial Social Security/Insurance # Member # ____ Youth
___ Transfer
Mailing Address City State/province Zip/Postal Code  Country Amount
$§_ Paid
Home Phone Work Fax
(include area/country/city codes)
Email Birth Date Month Day Year
New
Last Name First Name Middle Initial Social Security/Insurance # Member # __ Youth
__ Transfer
Mailing Address City State/province Zip/Postal Code  Country Amount
$  Paid
Home Phone Work Fax
(include area/country/city codes)
Email Birth Date Month Day Year
INTERNATIONAL DUES ARE NOT REFUNDABLE
Rev. 4/2005 Mail original to International Headquarters. Retain copy for chapter records




Chapter Name Number
Check One
New
Last Name First Name Middle Initial Social Security/Insurance # Member # ____ Youth
___ Transfer
Mailing Address City State/province Zip/Postal Code  Country Amount
$§  Paid
Home Phone Work Fax
(include area/country/city codes)
Email Birth Date Month Day Year
New
Last Name First Name Middle Initial Social Security/Insurance # Member # ~_ Youth
__ Transfer
Mailing Address City State/province Zip/Postal Code  Country Amount
$  Paid
Home Phone Work Fax
(include area/country/city codes)
Email Birth Date Month Day Year
New
Last Name First Name Middle Initial Social Security/Insurance # Member # ____ Youth
___ Transfer
Mailing Address City State/province Zip/Postal Code  Country Amount
$§_ Paid
Home Phone Work Fax
(include area/country/city codes)
Email Birth Date Month Day Year
New
Last Name First Name Middle Initial Social Security/Insurance # Member # __ Youth
__ Transfer
Mailing Address City State/province Zip/Postal Code  Country Amount
$  Paid
Home Phone Work Fax
(include area/country/city codes)
Email Birth Date Month Day Year
New
Last Name First Name Middle Initial Social Security/Insurance # Member # __ Youth
___ Transfer
Mailing Address City State/province Zip/Postal Code  Country Amount
$  Paid
Home Phone Work Fax

(include area/country/city codes)

Email

Birth Date Month Day Year
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