
Change of Address/Member Information 
 
 
Instructions: 

  To the best of your ability, complete Section I with initial registration information.  
  Type any NEW information under Section II.  

 

 
 
 

CS:ham 
MB-0813.  12/4/2009 

 I. Member information as stated on initial registration form 
 

Full name: ____________________________________________________________________________  
                              
Mailing address: ____________________________________________________________________________  
 
Street address: _____________________________________________________________________________  
 
Phone number: _____________________________ E-mail address: __________________________________ 
    
Membership type:  Girl     Adult    Service unit: ________________Troop/group #: ____________________     
          
 If girl:    DOB:  ____________ Grade:   _____________ School: ____________________________ 

 Independent?  By choice   Juliette waiting for a troop   Not applicable  

          
         If adult:   Position: _________________________ Additional position: _______________________   
                   
Select previously reported (optional): 
Racial/ethnic category of member:  American Indian Asian/Pacific Islander Black White Other 

Spanish/Hispanic origin?  Yes No 

If transferring from another council, provide previous council’s name:_________________________________  

II. New information (Fill in all that apply.) 
 
New name: _________________________________________________________________________________    
      
Mailing address: _____________________________________________________________________________  
 
Street address: ______________________________________________________________________________  
 
Phone number: _______________________________ E-mail address: _________________________________ 
 
New Service unit: ________________     New troop/group #: ________________                                   

Independent? By choice   Juliette waiting for a troop   Not applicable 

New school: _______________________________________________________________________________   

New change is for: (Check all that apply.) 
     Self  
     Those listed (please specify using full names):       
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