
Check all applicable: 
r Address Change r Death r Resignation Date
r Email/Phone Change r Transfer r Dropped Date
r Marriage/Name Change r Reinstatement (requires fee)
r Divorce r Other

Member Name:   Continental Number: 
State/Province:    Chapter Name:  

Address Change 
Old Address: Old City, State, Zip+4: 
New Address: New City, State, Zip+4: 

Email / Phone Change/Name Change: 
Old Email: New Email: 
Old Phone #: New Phone #: 
Former Name: New Name: 

Marriage/Divorce: 
Maiden Name: Date of Marriage/Divorce: 
Name of Husband: Name Preference for Mailings 

Death: 
Next of Kin: Date of Death: 
Address of Kin: Kin City, State Zip+4: 
Continental Offices Held by Deceased: 

Transfer: 
FROM STATE/PROVINCE/CHAPTER: TO STATE/PROVINCE/CHAPTER: 
Current State/Province: New State/Province: 
Current Chapter: New Chapter: 
Former Name: New Name: 

CURRENT State/Provincial Governor Signature 

RECEIVING State/Provincial Governor Signature 

DISTRIBUTION: Chapter Governor to State/Provincial Governor to REGISTRAR GENERAL (Chaplain General also 
if reporting a death) (Registrar General will send to all other applicable Continental Officers and Chairmen) 

Email or Mail this form to: DEATHS ONLY ALSO SEND Email or Mail to: 

Frances Jakes, Chaplain General 
1503 Glenmar Avenue,  Monroe, LA  71201-4945 
318-327-5754;  fbjakes1935@icloud.com

Date 

Jessieanne Wells, Registrar General 
1055 King Road, Cox's Creek, KY 40013-6775 
502-507-7172;  wellsjh@bardstown.com

NAME OF INDIVIDUAL REPORTING 

Last Revised: 5/21/2021 

The Continental Society Daughters of Indian Wars 
MEMBERSHIP CHANGE FORM 

(This form is read/writeable) 

REGISTRAR GENERAL / CHAPLAIN GENERAL 
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