
FORM #MA02, Rev. 09/23/21 

American Gold Star Mothers, Inc. 

MEMBER TRANSFER REQUEST 

Member Name: __________________________________________ Date: _______________________ 

Previous Address: _____________________________________________________________________ 

New Address: ________________________________________________________________________  

Email address: ___________________________________________Phone: _______________ 

FROM: Previous Chapter                                          TO: New Chapter: (If known) 

Chapter Name: ______________________________       Chapter Name: ___________________________ 

Department: ____________________________                Department: __________________________ 

Reason for Transfer: 
� Moved to new residence 
� Previous Chapter disbanded 
� Personal reasons 
� Other: _________________________________ 

Member Transfer Request Procedures: 

• Members requesting a transfer from one Chapter to another must be in good standing in the 
Chapter she is leaving and must have paid her dues for the current year.

• The Chapter receiving the transfer request must vote in favor of the transfer for the transfer to be 
effective.

• To find Chapters in your area, go to americangoldstarmothers.org/chapters--departments.html 
or contact our National Service Officer at nso@americangoldstarmothers.org for assistance.

New Chapter Response:     � Request Accepted.   � Request Denied  Meeting Date: __________________ 

Officer’s Signature: ____________________________________________________________________________ 

Comments: __________________________________________________________________________________ 

New Chapter shall promptly submit signed and dated form to the NSO at NSO@americangoldstarmothers.org or mail 
to: 

AGSM, Inc. Headquarters, 2128 Leroy Place NW, Washington, D.C. 20008 

For NSO Use Only:   Date Received:__________   Date Processed:__________   Date Filed:__________ 
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