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Membership Cancellation Authorization
Please print or type all information

	Last
Name
Required
	
First

Name

Required

	

Middle


Initial




Chapter




  ATTUID
Name/





  
State





  






  Required
I authorize the Pioneer Chapter Office to cancel my Pioneer Dues and Pioneer Membership.
The company, its officers and employees assume no legal or financial responsibility for any loss or action by the Pioneers.


Date 
by _________________________________________________________
              Required

Employee Signature Required
	

	Mail or fax completed Cancellation Authorization to


Rose Milligan
AT&T Pioneers

208 S Akard Ste 100
Dallas TX 75202
Fax 214.746.2239
	For Office Use Only
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