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	resignation / termination / reinstatement


Please fax completed form to letip international @ (858) 490-2744

Date:________________________

Chapter Name_______________________________________________________________
Member Name_______________________________________________________________




              First



Last

	resignation


(  Member resigned on __________________ due to: _______________________________





            date
___________________________________________________________________________
___________________________________________________________________________

President’s Signature________________________________________ Date______________

	termination


Please include a copy of the termination letter when faxing this form to LeTip International.

(  Terminated due to attendance


(  Terminated due to minimum tip requirement

(  Terminated due to missed meetings

(  Terminated due to ethics

(  Terminated due to _________________________________________________________

President’s Signature________________________________________ Date______________

	reinstatement


(  Please reinstate member who was previously terminated for non-payment.
President’s Signature________________________________________ Date______________

international Office use only

Routing:
(  Data Manager
(  Membership Administrator
     (  Production Coordinator

(  Change Roster

(  Change Tipperware


(  Fax RD

(  File
released 03/25/04

