
 

Chapter Dual Membership Only 
Date: ____________ 

From: _________________________ 

 _________________________ 

 _________________________ 

To: _________________________ FLSSAR Secretary 

 _________________________ 

 _________________________ 

The following compatriot has requested dual membership with our chapter.  If there is any additional 

information you may need to satisfy his request, please advise. 

Primary Chapter __________________    Dual Chapter ____________________ 

Name:______________________________ 

Address:____________________________ 

City:_______________________________ 

State/Zip:___________________________ 

Home Phone: _(___)________________ 

Work Phone: _(___)_______________ 

FAX #: _____(___)_______________ 

National #: ____________________ State #: _______________________ 

Please update your records to reflect the Dual Membership Request. 
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