
 
SOUTHEAST TEXAS AREA 67 
AREA COMMITTEE MEMBER  

INFORMATION CHANGE FORM 
 
 
 
 

POSITION:  _______________________       TERM / PANEL:   ___________________ 
 
  OUTGOING/ FORMER     INCOMING/NEW 

 
______________________________     NAME:   ______________________________ 

 
mailing 

_____________________________   ADDRESS:  _____________________________ 
 
 

_______________________  CITY / STATE / Zip code: _________________________ 
 

physical 
____________________________    ADDRESS:   _____________________________ 

 
physical 

_______________________ CITY / STATE / Zip code __________________________ 
 

(_______)________________    HOME TELEPHONE   (_______)_________________ 
 
 

__________________________   OTHER PHONE:  ___________________________ 
 

____________________________      EMAIL      ______________________________ 
 
 
 
 
 
Thank you for making the changes noted above.   
 
 
___________________________________   _____________________ 
   (Signature of Trusted Servant)      date change effective  
                (month of Minutes recorded) 
 
 
___________________________________   _____________________ 
    (Signature of Area Registrar)      date received  
 
 
 
To GSO ______________          In Delarea __________        In 67 ACCESS ________ 
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