
North Carolina Association of Municipal Clerks
Clerk Membership Change Form

Membership in the Association is held in the name of the person holding the office but is vested with the 
municipality or employing entity, if any.  If the person in whose name the membership is recorded 
becomes disassociated from the office that qualifies him or her for membership, upon notice to the 
Corresponding Secretary/Treasurer, the membership transfers to the person’s successor for the remainder 
of the fiscal year.

If you are the successor to a member who has become disassociated as described, you may use this form to 
notify the Corresponding Secretary/Treasurer and to provide the Association with contact and related 
information.

Complete the form below and return to the address indicated.  If you have any questions concerning 
membership, you may call (919) 715-4000.

Membership Change

North Carolina Association of Municipal Clerks
150 Fayetteville Street, Suite 300
Raleigh, NC  27601

Please modify the Association’s records and enroll me as an active member of the N.C. Association of 
Municipal Clerks.

Name_____________________________________________________________________________

Title______________________________________________________________________________

Municipality _______________________________________________________________________

Birthday (month and day only) _________________________________________________________

Business Address____________________________________________________________________

__________________________________________________________________________________

Home Address______________________________________________________________________

__________________________________________________________________________________

Business Phone _____________________________________________________________________

E-mail Address______________________________________________________________________

Home Phone________________________________________________________________________

Name of Person Previously Holding Your Office_____________________________________________


