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Complete this form to request the transfer of your membership to the lodge indicated. Upon receipt of this form,
the SPJST Home Office will process your transfer directly. Please ensure all information is correct to avoid any
delays in processing.
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SPJST LODGE TRANSFER REQUEST FORM

Member Information

Full Name Date of Birth / /
Current Lodge Number Requested Lodge Number

Address City State Zip
Email Phone - -
Member’s Signature Date

(Parent/Guardian signature required if member is under 18)

Submit this form by one of the three options listed below.

Email to Submit online at Mail to
info@spjst.org spjst.org/transfer SPJST * PO Box 100 * Temple, TX 76503-0100
For Office Use Only
Received By Date Received
Certificate Numbers
Client Number Transfer Effective Date
Confirmation Sent to Member: Yes / No Date Confirmation Sent

01/2025
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