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MEMBERSHIP PROCESSING INSTRUCTIONS 
For Renewals:  Place barcode labels in boxes; attach cards only to report changes or if labels are missing. 

For New Members:  Type or legibly print names in boxes below; attach tissues, with all blocks completed. 
 

 
 
 
 
 
   
 
 

 
 
 
 

FORWARD DUES IMMEDIATELY TO NATIONAL HEADQUARTERS VIA STATE DEPARTMENT 
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