National Association for the Advancement of Colored People

(NAACP)

MEMBERSHIP CORRECTION FORM

** PLEASE ! ! !    One correction form for each member.
Submitted by:

______________________________________________________

Branch Name:

______________________________  Branch # _______________

Branch Address:
______________________________________________________

Telephone #:

____________________  (Day) ___________________ (Evening)

MEMBER NAME: _____________________________ ACCOUNT # ______________

ADDRESS:  _____________________________________________________________

CITY:_________________________________ STATE:_________  ZIP:____________

DATE OF REQUEST _________________________

Please check the appropriate boxes.

· Name Correction
Previous Name _______________________________________________

New Name __________________________________________________

· Address Correction
Old Address _________________________________________________

New Address ________________________________________________

· Total Number of Membership Payments Incorrect
(Submit copies of Membership Report or Receipts)

· Merge Duplicate Accounts (zip code)

Keyline # __________________________

Zip Code ___________


     __________________________


    ___________


     __________________________


    ___________

Please fill out and submit to:

Membership Processing Division NAACP






4805 Mt. Hope Drive






Baltimore, MD  21215







(410)358-6058 (fax)
