
 
 
 
 
 

2012 NATIONAL LEADERSHIP CONFERENCE 

STAR EVENTS MEMBERSHIP TRANSFER FORM 
 
 

Please complete the following form with the most up‐to‐date information and indicate what change has 
occurred in the student’s affiliation.  Return by mail, fax, or email postmarked by March 1, 2012. 

 
Christine Hollingsworth 
Competitive Events Manager 
Family, Career and Community Leaders of America 
1910 Association Drive 
Reston, VA 20191‐1584 
FAX: (703) 860‐2713 
starevents@fcclainc.org 

 
Participant Information 

 
Participant's Name: 

 
Grade for 2011‐2012 School Year: Affiliation Type:  

 
STAR Event: 

 

 
Chapter Information 

 
Chapter Name: Chapter ID #: 

Adviser's Name: 

Adviser’s Email: 
 

School Information 
 

School: 
 

School Mailing Address: 
 

City/State/Zip: School Phone: 
 

Transfer Information 
 

Chapter Transferring From: Chapter ID #: 
 

OR 
 

Please check one: 

Category transfer from comprehensive to occupational 
Category transfer from occupational to comprehensive 

 
 
 
 

State Adviser’s Signature Chapter Adviser’s Signature 
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