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Pennsylvania Society 

 

 
 

Resignation Form 
 
Date: ___________________ 
 
 
To:  Floyd N. Turner II, Secretary 
 958 Whitner Road 
 Reading, PA 19605-1051 
 
 
Member’s Name: _______________________________________ National #: ___________ 
 
Effective Date: _________________________ Chapter: ____________________________ 
 
 Mailing Address: ___________________________________________________________ 
 
City: ___________________________________   State: _________  Zip + 4: ______________ 
 
 
I hereby resign my membership in the Sons of the American Revolution. 
 
___________________________________ 
Resigning Members Signature 
 
 
 
      Submitted by: ______________________________ 
      Title: _____________________________________ 
      Chapter: __________________________________ 
 
 


