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Request for Transfer of Club Coordination  
to a different Club Coordination 
 
This form should be submitted to your Zone Frequency Coordinator to request a change from one club 
coordination to a different club coordination.  Contact information for your Zone Coordinator can be found at 
http://www.txvhffm.org/FreqCoord.htm  
 

*Please attach a copy of the new Club’s Bylaws and/or constitution to this form. 
 

Contact information for the Club’s President holding the current coordination: 
Name: ______________________________________________ Call sign: ___________ 

Address: _________________________________________________________________ 

City: _____________________________ State: ______    Zip code: ____________ 

Phone (h) _____________________(w)____________________ Email: _____________________________ 
 
Repeater Transmit Frequency associated with this request: _______________MHz     

I understand that once this coordination is surrendered and transferred to a different club 
coordination, all prior club coordination rights and privileges are forfeited. ______(Please initial here) 
 

Current Club President’s Signature: ______________________________________Date: _______________ 

 

Name of the new Club to which the coordination is to be transferred: 

_________________________________________________________________________ 

Club Name for repeater directory (10 characters max.): ________________ Club Call sign: _____________ 

 

Contact information for new Club’s President: 
Name: ______________________________________________ Call sign: ___________ 

Address: _________________________________________________________________ 

City: _____________________________ State: ______    Zip code: ____________ 

Phone (h) _____________________(w)____________________ Email: ___________________________ 

President’s Signature: __________________________________ Date: _________________ 

 
Contact information for new Club’s Trustee: 
Name: ______________________________________________ Call sign: ___________ 

Address: _________________________________________________________________ 

City: _____________________________ State: ______    Zip code: ____________ 

Phone (h) _____________________(w)____________________ Email: ___________________________ 

New Trustee’s Signature________________________________ Date _________________ 

Thank you for your request.   Your Zone Coordinator will reply to your request no later than 30 days after 
submission of this form.  The transfer will not be complete until you receive notification from your Zone 
Coordinator. 


