
® 
Pennsylvania Society 

 

 
Reinstatement Request 

 
Mail this form along with a check for the current National, State and Chapter dues and the 
Reinstatement Fee to the appropriate Chapter Treasurer. He will forward this form and a check 
for the current National and State Dues and fee to the PASSAR Treasurer. The PASSAR 
Treasurer will send a check for the current National Dues and this form to the PASSAR 
Registrar. 
 
Date: ___________________ 
 
Member’s Name: ______________________________________________________________  
 
National #: _______________ PASSAR #: _______________ 
 
Mailing Address: ______________________________________________________________ 
 
City: ___________________________________   State: _________  Zip + 4: ______________ 
 
I hereby request Reinstatement into the Pennsylvania Society, ___________________________ 
Chapter 
 
_______________________________  _____________________ 
Signature       Date 
****************************************************************************** 
The compatriot listed above has paid the necessary dues/fees and is recommended for 
reinstatement. 
 
_______________________________  _____________________ 
Chapter Officer      Date 
****************************************************************************** 
The necessary dues and fees for Reinstatement have been received 
 
_______________________________                    _____________________ 
Treasurer, PASSAR      Date 
****************************************************************************** 
The compatriot listed above is hereby accepted as a member of the Pennsylvania Society in the 
___________________________________ Chapter. 
 
_______________________________  ____________________ 
Registrar, PASSAR      Date 

(forward completed form to PASSAR Secretary and NSSAR along with check for National dues) 


