
 
 

CHARTER MEMBER REPORT 
 
New Charter Members may be added to the new club within 90 days of the charter date. Please use this form to 
report additional charter members or dropped charter members during this period. Members added after the 
charter period should be reported as regular members using the Monthly Membership Report. 

 
 

CLUB NAME: ______________________________ CLUB NUMBER: ___________________ 
 
 

Status of 
Member:  
 
___Add 
 
___Cancel 

Is this member transferring from another club: 
 
____ Yes       ____No 
 
If Yes, name of former club: 
 
Former Club Number: 

Charter Fee Amount: 
 
___ New Charter Member (US$30) 
 
___Transfer Charter Member (US$20) 

Gender: 
 
___Male          
 
____Female 

Telephone Number:  
 
 
 
Email Address: 

First Name: Last Name: Mailing Address: 

State/Province: Zip/Postal Code: Country: Year of Birth: 
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