Jlin

——————  MEMBERSHIP TRANSFER FORM

SGMP Boxes in red are required

This form should be used to transfer an organizational membership from one person to another.

Previous Member’s Name:
Membership Number: Expiration Date:

Chapter:

Please change this membership to:
Name:
Designation/Certification (CGMP, CMP):
Position/Title:

Company/Agency (abbreviations OK; no Acronyms)

Street Address:

City/State/Zip:

Preferred Telephone: Please Indicate: Please Choose
Preferred Fax: Please Indicate: Please Choose
Preferred Email: Please Indicate: Please Choose
Website:

| Society of Government Meeting Professionals | 5746 Union Mill Rd. #148 Clifton, VA 20124 | 703-549-0892 | www.sgmp.org |
Please return this form by email to membership@sgmp.org
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