Official Membership Transfer Form
BLIND VETERANS NATIONAL CHAPTER #1
DISABLED AMERICAN VETERANS

4295 Powderhorn Ct ● Middleburg, FL 32068 ● (904) 291-0576

pkjax@kaminsky.com
PLEASE PRINT

Date:  _

Name:  _

Street Address:  _

City. State. Zip:  _

Telephone No:  _

Member Code:  _

I request transfer of my Membership,

From: Chapter (Chapter Name and Number):  _


In City/State:  _
To:  BLIND VETERANS NATIONAL CHAPTER #1 - DAV
Member’s signature:   ____________________________________ 

----------------------------------------------------------------------------------------------------------

N0TE: Approval of this transfer, by the receiving Chapter, is required under Article 11, Section 11.10 of the current National Constitution and Bylaws.

APPROVED:   YES/NO 
(Circle One)

REJECTED:  Yes/NO  
(Circle One)

DATE:  _______________

Signature and Title of Chapter Officer:  _______________________________

Telephone No:  _______  _________________ 

