
Member Reinstatement Form

Please Fax completed Form to LeTip International at 480-264-4644 

(Please Print Legibly) 

Date: ___________________________

Chapter Name:________________________________________________________________________

Please reinstate the following member who was terminated for non-payment.

Member Name:________________________________________________________________________

President’s Name:_____________________________________________________________________

President’s Signature: __________________________________________________________________

Internal Office Use Only

Routing: 

___ Membership Administrator

___ Production Coordinator

___ Regional Director
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