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MEMBERSHIP TRANSFER FORM

Every SGMP membership has both a member category and a member type. Member category includes Government 
Planner, Contract Planner, Supplier and Associate Supplier. Member type is completely separate from member 
category and can be either “Individual” or “Organizational”… 
Individual: A membership that is paid for (and belongs to) the individual which remains with that member regardless of  
 their place of employment; it is not transferable to another individual 
Organizational: A membership that is paid for (and belongs to) the organization/agency employing the individual which  
 remains with that company/agency; the company/agency can transfer it to another representative  
 
 
 
Write your requested changes here (new info only):  
 

Member’s Name      _____________________________________________ 
 
Previous Member’s Name or # (if applicable)   _____________________________________________ 
 
Member’s Certification (ie CMP, CGMP)  _____________________________________________ 
 
Member’s Position Title    _____________________________________________ 
 
Company/Agency (abbreviations OK; no acronyms) _____________________________________________ 
 
Street Address      _____________________________________________ 
 
City/State/Zip      _____________________________________________ 
 
Preferred Telephone     _____________________________________________ 
   
Preferred Fax      _____________________________________________ 
 
Preferred Email      _____________________________________________ 
 
Website      _____________________________________________ 
 
 

 
Membership Transfer Fee:  $25 
This fee is waived if this form accompanies a membership renewal payment. 
  
Method of Payment:   ____ Check Enclosed     ____ MasterCard     ____ VISA     ____ American Express   
 

Credit Card Number   ______________________________     CVV#: _____     Exp. Date:_____ 
 

Cardholder’s Name  ___________________________     Signature ___________________________ 
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