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I"I TASO

TEXASASSOCIATION of SPORTSOFICIALS

MEMBERSHIP TRANSFER FORM

SPORT: ____ Basehdll __ Baskethdll __ Football
_____Soccer ___ Softball ____Volleybal
Date:
Transfer From: Chapter
Transfer To: Chapter
Name (Transferring member): TASO ID No.:

Previous Address:

New Address (if applicable):

Y ear joined TASO: Y ear member joined transferring chapter:
State dues paid to TASO (year)
Division Total (lifetime) Points Tota (lifetime) Varsity games worked:

Membership application completed and signed for year indicated above? Yes/ No

Is member in good standing and current in the payment of al local chapter dues, state dues, and any
fines and assessments from the transferring chapter? Yes/ No

If no, please submit information on a separate sheet.

Instructions. Send original of the Transfer Form to the chapter secretary of the chapter to which the
member is transferring to and a copy to the TASO office.

Transferring from Chapter Secretary Signature Chapter

Printed Name of above signature E-mail address/Phone contact info



