
UNITED FEDERATION OF DOLL CLUBS 
 

CHANGE OF ADDRESS  
 

  Please make form available to your club members. 

Copy as needed. Please type or print. 
 

Old Address: 

 
Name: Membership #   

 

Address:   

 

City, State, Zip:   
 

New Address: - Date Effective   

 

Address:   

 

City, State, Zip:   
 

Phone: ( ) Signature:   

-------------------------Cut here------------------------------------------------------------------------- 

Old Address 

 
Name: Membership #   

Address:   

 

City, State, Zip:   
 

New Address: - Date Effective   

 

Address:   
 

City, State, Zip:   

 

Phone: ( ) Signature:   

               
 

 


