
Request for
 one year extension

an tir 44B  avacal 2008/02/02

officer applying for one year extension
modern name of applicant sca name name of applicant membership #

name of office branch name expiry date of membership

full mailing address of applicant (include zip / postal code)

home phone (include area code) day phone (include area code) email address

I, the applicant, hereby apply for a one-year extension in my current office. Upon resignation, termination, or completion of my final 
term, I agree to return all property belonging to the SCA which is in my possession now or that I may obtain during my term.

signature date signed

officer endorsement

We, the undersigned officers of the above-named branch, have been informed of this request for this one year extension and agree to 
continue to work with this officer.

	 name	 office / baronage	 date

Principality of 
Avacal Send this form with proof of membership to:

Original: Kingdom Officer
Copy: Principality Officer

Copy: Branch Seneschal/Branch Officer Files
 For contact information, see the Crier.


	Membership Number: 
	Name of Office: 
	Branch Name: 
	Mailing Address Applicant: 
	Filling Info: 
	Printing Info: 
	Reset: 
	Modern Name: 
	SCA Name: 
	Membership Expiry Date: 
	Home Phone: 
	Day Phone: 
	Email: 


