2U8 09uLNhEEUL UPNREPRL/ ARMENIAN RELIEF SOCIETY
UUU ULBhUSEBUL Craul / OF WESTERN USA

ONULSNPUDR YhPUNRULUQP / TRANSFER REQUEST FORM

Section A: The following section should be completed by the member requesting a transfer:
Uju pwdhtip ywhkwnp k jpugnih thnjuwugnidh nhunnht Ynnuk.-

Name of Current Region: ARS of Western USA Date:

Ukipwy opewtih winit' 20U VUL Upludinkwl Spowh Eouwlul

Name of Current Chapter: Transferring to Region or Chapter:

Ukipluy Uwubwghinh wind’ Onpuwtgnidh Spowbih fud Uwutwghinh whnh'

Name of Transferee (First & Last):
Onpuwliginnh winil bt Uwljwbnd

Home Address:
Swl huwugt’

Contact Information Guwnibjnt mbnkimphiuubp

Cell Phone ®ohouyhti hnwduwyji’ ( ) Home Phone Swl Zknwduyu ()

Email account G-tudwlh huugk

Applicant Signature:
Yhunnh wnnpugpniphil

Section B: The following section reserved for the Chapter Executive receiving the transfer request
Uju pwdhiip yEpuyywhniwsé £ phunidiwghpp utnwugnn dwuttwdhinh Jupsnipbut

Did the member pay dues?
®nuwliginng winudp hp whpudunnippp dwubwghinhl hnjuwigu’s E:

Fiscal Year / Suptopowti 20_ -20_ U YesUjn W No Ny
Notes:

Signatures / Unnpuqpniphiruibp

Chairperson /Unkuwmytn  Secretary / Lupunninup Date / @niwmljutt

Section C: The following section is reserved for the Regional Executive.
Uju pwdhiip yEpuywhniws E Cpowtiwghtt dwpsniptut

Date / [fnimljutr:

Routing (see ARS of Western USA Bylaws ARTICLE 1V Membership, SECTIONS 3 & 5):
o A member completes section A, then forwards it to the given Chapter Executive.
e  The Chapter Executive completes section B, then forwards it to the Regional Executive.
e  The Regional Executive completes section C, then forwards it to the new chapter within ARS of Western USA or the
ARS Central Executive Board (CEB) for transfers to other regions or chapters-at-large.
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