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                   Date:      
To:

APsaA Membership Services

From:

Enter Name of Society/Center/Institute
Re:

Notification of Death 

(Please include obituary, newspaper articles, etc. for our records)
THE FOLLOWING MEMBER HAS PASSED AWAY:


Date of Expiration:
       


NAME:
     
Address:
     


Society Membership:      


Survived by:
Enter Name and Address of Survivor(s)
_________________________________




     Signature

Enter Name / Title
SAVE COMPLETED FORM AND MAIL TO THE NATIONAL OFFICE OR 

EMAIL TO MEMBERSHIP SERVICES 
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FOR NATIONAL OFFICE USE ONLY

Recorded in DB:       /      /    Secretary Letter:       /       /        Letter Sent:       /      / Init.____
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