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Transferring Members Information (Please Print) 

Name________________________________________  Age________  Birth Date___________ 

New Address___________________________________________________________________ 

City_______________________________________ State______  Zip _____________________ 

E-mail Address _________________________________________________________________ 

Church__________________________________   Section______________   Outpost# ______ 

Chapter Transferring FROM:_______________________________________________________ 

Chapter Transferring TO:__________________________________________________________ 

1.  Membership 

  Active        Inactive        Dues Paid through:  _____/_____/_____ 

2.  Advancement 

 Frontiersmen  Date of Adventure:  _____/_____/_____ 

 Buckskin   Date of Ceremony:  _____/_____/_____ 

 Wilderness    Date of Vigil:  _____/_____/_____ 

FCF Name: (Buckskin/Wilderness ONLY)_______________________________________________ 

3.  Trappers Brigade 

Current Trappers Brigade Level:   

 Company Trapper    Bourgeois    Free Trapper    Free Trapper #____    Pathfinder 

Total Trappers Brigade Hours: _________________ 

Number of Banked Hours: _____________________ 

Comments:_______________________________________________________________________________

__________________________________________________________________________ 

 

OFFICER COMPLETEING THIS FORM 

Name_____________________________________  Title________________________________ 

Address_______________________________________________________________________ 

City_______________________________________ State______  Zip _____________________ 

E-mail Address _________________________________________________________________ 

Phone_________________________________________________________________________ 

 

RECEIVING DISTRICT 

Action Taken:______________________________________________  Date____________________ 

Name________________________________________  Title________________________________ 


