% / Gulf States Conference of
P /A Seventh-Day Adventists

Requests for NAD or International Membership Transfer

Date: Clerk Name:

Requestor Church:

Legal Name of Member:

Date of Birth:

International Church please provide the full name and mailing address:

Name

Street Address

City/Town

State/Province Country and Postal/Zip Code

Email address for International Church contact (if provided):

Whats App contact phone number and name (if provided):

Additional Family members who wish to transfer (baptized only):

Name dob
Name dob
Name dob
Name dob
Name dob

Local clerk, please let member know that International transfers may take up to 10 months to complete. It is very

important that all requested information is provided in a timely manner in order to avoid unnecessary delays.

If International transfer is unresponsive or incomplete, Profession of Faith should be considered next.
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