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BENEFICIARY DESIGNATION FORM 

 
Name of Chapter            

Member’s Name            

Member’s Address            

Telephone #       Cell #        

Primary Beneficiary’s Name           

Primary Beneficiary’s Address          

Primary Beneficiary’s Telephone #     Cell #     

Relationship to member              

Contingent Beneficiary’s Name          

Contingent Beneficiary’s Address          

Contingent Beneficiary’s Telephone #   Cell#      

Relationship to member           

Chapter’s Seal 
            
     Member’s Signature 
 
 
Date       Date   ____  Date _____________________________ 

(Member will date each year that changes are made) 

NOTE: You are to designate two beneficiaries so that in the event that the primary beneficiary    
dies at the same time or close to the same time as the member, the contingent beneficiary would 
then receive the donation.  
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