Request for Demit

Date:
To: The Officers and Members of
Chapter No.
l, , the undersigned, request a demit from this Chapter.
Reason for request (mark and complete one):
Q I have been elected to membership in Chapter No.

of

(city)

Q Iam requesting to discontinue my membership in this chapter because

(Jurisdiction)

Other information:

O 1am a plural/dual member, and | am retaining membership in

Chapter No. of

(city)

(Jurisdiction)

@ Iam enclosing my dues receipt, and | request a refund of my remaining dues.

Please send the demit to the following address:

Signature of Member

See Sec. 235 of the Constitution and Laws regarding Demits.

In order to receive a Demit, no charges may be pending
against you and your dues must have been paid through the
month prior to your request being received by the Chapter.

If, at the time of your request, you are a member of more
than one Chapter, you will receive a Certificate of
Discontinuance of Multiple Membership rather than a Demit.

In order to receive a refund of dues, your current dues receipt
must be submitted with this request. You should receive a
refund for dues paid in advance of the month of the meeting
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Name - printed

Address
Address
City State Zip
Phone Email

at which this request is read along with a receipt showing
dues paid through the date of the granting of the Demit.

Unless granted in error, a Demit cannot be rescinded or
reconsidered. A request for a Demit can, however, be
withdrawn, either in writing or verbally in open Chapter,
prior to the Demit being granted.

You may continue to visit chapters for up to six months after
the Demit has been granted, by showing the Demit.
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