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The Pational Buguenot Society

APPLICATION FOR TRANSFER

New New
State Membership #

I, , hereby apply for a transfer

from the Chapter in the state of

to the Chapter in the state of

by the right of my descent from

who was a Huguenot and came from

in or about: and settled in
(date)

Applicant Signature:

(Do not use initials -- write out each name in full)

Address:
City: State: Nine digit Zip
Telephone: ( ) E-Mail:

Date Original Application was approved:

Original Application Approved by State Registrar:

(Name)

Original Application Approved by Registrar General :

(Name)

State Registrar of giving chapter

(Signature)

State Treasurer of giving chapter

(Signature)

A COPY OF MEMBER’S APPLICATION MUST ACCOMPANY THIS FORM

The Member transferring to THE HUGUENOT SOCIETY OF

State Registrar of receiving chapter Date

(Signature)

Registrar General Date

(Signature)

New National Number assigned Date

by National Registrar General
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