Record Change Form (Address, Name, Camp Transfer, Late Dues, Legacy, Deceased) uc»-lrz& Fhn
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This record change is for: [JDUP Member [J Associate Date:

Complete this section for all requests except for deceased individual. (see beiow.)

Name: Membership #:

Current Address:

City: State: Zip Code:

5 digits 4-digit extension
Home Phone: ( ) Cell Phone: ( )
Email:

Check type of request and complete additional information below:

[0 change of Address Does this require a camp change? [Yes [ No

Old Address:
City: State: Zip Code:

[0 Name Change

Former Name:

Current Name:

[J camp Transfer

New Camp: New Company:

Old Camp: Old Company:
Virtual Camp (listed at ISDUP.org);

[0 Member/Associate Request To Be Removed from Roster

O Individual request removal from roster [0 Member request to be Member-at-Large

O Late Dues

Amount enclosed: $ (International DUP dues are 520.00.)

Notate Camp Name for Associates:

D Legacy Newsletter Option [ Yes to receiving by mail I No to receiving by mail but can be read and printed at isdup.org

Deceased Mem ber/ Associate (Death will be included in the Legacy Daughter’s Memorial List) (submit with obituary)

Name: Membership #:
Death Date: State: Birth Date:
Camp: Company:

Person Submitting This Form (Complete for all requests)
Name of Person Submitting this Form:
Home Phone: ( ) Cell Phone: ( )

Email:

Complete this form and send to: ISDUP Membership Department
300 N Main St
Salt Lake City, UT 84103-1699
May be scanned and emailed to: membership@ISDUP.org

Please notify Company of all changes.
Revised 8/2026
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