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Membership Transfer Form 

Transfer from: ______________________
Member ID:______________________

Transfer to:

Mr./Mrs./Ms./Other: ​​​​​​​​​​​​______
First Name (given): _____________________________________
MI: ______
Last Name (surname): _________________________________________________ 
Informal Name: _______________________________________________________



Designation(s): _______________________________________________________
Position/Title: _________________________________________________________

Address: _____________________________________________________________
City:  ________________________________________________________________ 

State/Province: _______________________________________________________

Zip/Postal Code: __________________________________ 
Country: _______________
Business Phone:  _________________________________ 
Fax: ___________________

Home Phone: ____________________________________


Mobile Phone: ____________________________________


E-mail: __________________________________________________________ 

Date of Birth: ______________________
Your Password 
To access website benefits at www.ifma.org site (6 to 8 alpha/numeric characters):

Example: ifma07 _______________________________________________________


Send Completed Form to:

Chandra ScruggsIFMA Headquarters

Fax: 713-623-6124 or chandra.scruggs@ifma.org
And
Caryn Worcester, IFMA San Diego

Fax: 858-228-4365 or administrator@ifmasandiego.org
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