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Member Data Change Form DRT/CRT 

Chapter Treasurer should send changes as they occur to: 

DRT Headquarters, P.O. Box 6290, Austin, Texas 78762-6290 or 

Email to headquarters@drtinfo.org  

 

Current Information: 

Member Name: _______________________________________  DRT/CRT No.: _________________ 
    Last, First Middle Maiden 

Chapter Name: _______________________________________  Chapter City: ___________________ 

Spouse’s Name: ______________________________________  

 

Please make the following changes: 

Change marital status to: Single Married Divorced Widowed 

Change name prefix to: Mrs. Ms. Miss Dr. No Prefix Other ________ 

Change name to: ______________________________________________________________________ 
      Last, First Middle Maiden 

Add Nickname: _______________________________________________________________________ 

 Drop Spouse’s Name Add Spouse’s Name  _______________________________________ 

New Address: ________________________________________________________________________ 

New Email: __________________________________________  New Phone: ____________________ 

 Member Resigned Inactive Date: ________________ 

Chapter Treasurer’s Signature: ____________________________________  Date: ________________ 

Report Member Deaths to Chaplain General (chaplain@drtinfo.org) on  

Form M.04 Deceased Member Report. 

 

Headquarters Use Only 

Date Received: ___________ Date Posted: ______________  Posted by: _______________________ 
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