Canadian Culinary Federation — Fédération Culinaire Canadienne

MEMBERSHIP BRANCH TRANSFER
FORMULAIRE DE CHANGEMENT DE CHAPITRE

[] National
CC CC [] Member at Large/Eliogné
[[] Canadian Armed Service
11963 .
[] Junior

NAME OF TRANSFEREE; NOM DU MEMBRE CHANGEMENT DE SECTION

Mr. M.

Mrs. Mme.

Ms. MIIe. FIRST NAME; PRENOM. INIT. LAST NAME; NOM DE FAMILLE. NAME OF POUSE;
NOM DU CONJOINT

BRANCH NAME / NOM DU CHAPITRE

APT. No; APP NUMBER AND STREET; NUMERO ET RUE CITY; VILLE PROV POSTAL CODE;
CODE POSTAL

COUNTRY; PAYS

TEL: RESIDENCE TEL: BUSINESS/TRAVAIL FAX/TELECOPIEUR EMAIL/COURRIEL

PLACE OF EMPLOYMENT; LIEU DE TRAVAIL CITY; VILLE PROV HOW LONG; DUREE

FOR MEMBER AT LARGE APPLICATION ONLY:
POSITION; POSTE * MEMBER AT LARGE — PREFERRED BRANCH

* MEMBRE ELOIGE — CHAPITRE DE PREFERENCE

TRANSFERRED FROM.; VENU-E DE.

/
NAME OF BRANCH; NOM DE LA SECTION PAID UNTIL YY/MM DATE

SIGNATURE OF TRANSFEREE; DU NOUVEL ARRIVE/DE LA NOUVELLE ARRIVEE

BRANCH STAMP OR SEAL
ESTAMPE DU CHAPITRE

The undersigned Branch executive herewith certify that the Transferee is a member in good standing.
Par la présente, le soussigné cerifie que la personne transferee est un membre en bonne conduite.

SECRETARY; SECRETAIRE / TREASURER; TRESORIER

TRANSFERRED TO; ARRIVE-E a

TRANSFERRED TO:
ARRIVE-E & NAME OF BRANCH; NOM DE LA CHAPITRE

BRANCH STAMP OR SEAL
ESTAMPE DU CHAPITRE

INFORMATION FOR BRANCH SECRETARY; INFORMATION POUR LE SECRETAIRE DU CHAPITRE

On receipt of this request from a member to transfer to your branch, you should do the following :
1. Enter all the necessary information in your membership records and/or database
2. Request a confirmation from the National Office (ccfadmin@ccfcc.ca ) that the member has in fact, paid National Dues to
date.
3. Fax or mail a copy of this request to the National Office.

The National Office will inform the originating Branch of the request and initiate electronic transfer of data.
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