
 
MEMBERSHIP INFORMATION UPDATE 

 
The following have status changes in their membership: have been issued a Withdrawal Card (WD), are Deceased  
(D) or Retired (R); have recently transferred in (T/I) or transferred out (T/O).  Please indicate action taken in 
appropriate column. (Printed member’s profile with change noted is also acceptable.) 
 
SOCIAL SECURITY #   NAME     CARD NUMBER ACTION 
 
_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

_______________________ _________________________________ ________________ __________ 

 
The following members have address change: 
 
SOCIAL SECURITY #    NAME     CARD # CO/EMPOYEE# 
 
_______________________ _________________________________ ____________ ______________ 

New Address: _________________________________  

 _________________________________  

_______________________ _________________________________ ____________ ______________ 

New Address: _________________________________  

 _________________________________  

_______________________ _________________________________ ____________ ______________ 

New Address: _________________________________  

 _________________________________  

_______________________ _________________________________ ____________ ______________ 

New Address: _________________________________  

 _________________________________  
 
 
Please advise of any new members and/or re-instated members by submitting a copy of the completed Grand 
Lodge Form MF12 or copies of members’ profile.  Make sure all important information is included, i.e.:  Social 
Security Number, Employee Number, Address, Card Number, Employer, etc.  
 
We appreciate your assistance in keeping our Mail System up to date.  Thank you.   3/2004 

 


