Grange Member Information Updates (Please print clearly.)                             YEAR _________
Grange Name & No.	County	Quarter: 	1st 	2nd 	3rd 	4th
NEW Members (excluding Family Plan, Youth or Associate members - list below) (Please send along a copy of the new member application)
	Name
	
	DOB
	
	New
	
	Demit
	
	Reinstated
	
	Date Joined
	
	Address (Street, City, State, Zip & Phone No.)
	
	Email

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



NEW Family Plan Members (Please list all Family Members)
	Name
	
	Birthdate
	
	New
	
	Demit
	
	Reinstated
	
	Address (Street, City, State, Zip & Phone No.)
	
	Email

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



NEW Youth Members (DO NOT include Family Plan Members listed above)
	Name
	
	Birthdate
	
	New
	
	Demit
	
	Reinstated
	
	Address (Street, City, State, Zip & Phone No.)
	
	Email

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



NEW Affiliate Members (Affiliate Members are a member whose primary membership is in another Grange) (See National By-Laws Chapter 4.6.7 for more information)
	Name
	
	Birthdate
	
	New
	
	Demit
	
	Reinstated
	
	Address (Street, City, State, Zip & Phone No.)
	
	Email

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



NEW Associate Members (Associate Members are not entitled to vote or participate in contest) (See National By-Laws Chapter 4.6.13 for more information)
	Name
	
	Birthdate
	
	New
	
	Demit
	
	Reinstated
	
	Address (Street, City, State, Zip & Phone No.)
	
	Email

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	



Address or Name Change
	Member#
	
	Name
	
	NEW Address (Street, City, State, Zip & Phone No.)
	
	Email

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Members Lost
	Member #
	
	Name
	
	Non-Pay
	
	Death
	
	Date Deceased
	
	Demit
	
	Lifetime

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


		


