Dues Adjustment Request


Name____________________________________________________________________________

Address_________________________________________________________________________

Phone __________________________________________________________________________

Membership ID ___________________________________________________________________

Current Dues _____________


Requested Dues ___________________
Reason for Change (e.g., change in employment, new/unusual expenses, other)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

The Admin will follow up with them directly within 2 weeks. We would hope that if your situation changes in the interim and you are able to bring your dues up to their prior level (on a prorated basis), that you will call to discuss with the office. If we have not heard from you, we will follow up in June 2003 to determine the appropriate dues level for next fiscal year 
.
Staff Recommendation

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Committee Decision

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of initial request by member

_________________________

Adjustment processed in Membership Management

Staff signature________________________________      Date ____________________________

08/15/03

