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This form is used for changing your personal mailing address.  Each member MUST have a current address on 

file in order to receive correspondences from the Corporate Headquarters. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SPECIAL NOTE: If transferring, the member MUST complete a PBS-8 Form (Transfer/Reinstatement Request 

Form).  Chapter authorization is not required if transferring from a collegiate to an alumni chapter, however 

the form must still be completed and sent to Corporate Headquarters.  There is no fee for transferring chapters 

or changing your mailing address. 

 

 

 

NEW ADDRESS 

Member Address Change Form 
(Type or print legibly and complete entirely) 

145 Kennedy Street, NW 
Washington, DC 20011-5294 

Phone: (202) 726-5424 
Fax: (888) 551-0172  

Email: membership@pbs1914.org 

 

Region:    Eastern      Gulf Coast      Great Lakes       Southeastern       Southern        Southwestern         Western 

® 

      Pre.  First Name   M.I.   Last Name        Suf. 
Member Name: __________________________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Contact #: _____________________________________ Email: ______________________________________________ 

Current Chapter: _________________________________________________________________________________________ 

Chapter and Date of Initiation: ______________________________________________  _______________________ 

Membership Number: _____________________________  Member Active Status:      Active       Inactive 

 

 

 

 

FOR OFFICE USE ONLY 

 

DATE PROCESSED: _____ /_____ /______ 

 

STAFF INITIALS: _______________ 

 

 

  Street/Box       City                ST                              ZIP 

IF TRANSFERRING, COMPLETE THIS SECTION 

Please transfer my membership to the following chapter:  

________________________________________________ 

Region: 

                                               Eastern         Southeastern        Gulf Coast        Great Lakes        Southern                                   
  Southwestern        Western 

 

                Chapter                     Initiation Date 
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