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MEMBER UPDATE FORM 

Date: _____________________ 

Member Name: ________________________________________________________ 

Current Company Name: _________________________________________________ 

If any of the items below have changed, please update the item and give the form to a 

staff member.  Your cooperation is greatly appreciated! 

NEW MEMBER INFORMATION 
 

Member Name: _________________________________________________________ 

Home Address: _________________________________________________________ 

City: ____________________________  State: ______________  Zip: _____________ 

Home Phone: _______________________ Home Fax: _________________________ 

Cell Phone: __________________ E-Mail Address: ____________________________ 

Billing E-Mail: __________________________________________________________ 

 

NEW COMPANY INFORMATION: 
 

New Company Name: ___________________________________________________ 

Firm Address: __________________________________________________________ 

City: ____________________________  State: ______________  Zip: _____________ 

Firm Phone: _______________________ Firm Fax: ____________________________ 

Company E-Mail: _______________________________________________________ 

Billing E-Mail: __________________________________________________________ 

 

Questions call: TAAR (661) 822-7652 

Send form by Fax: (661) 822-3459 or can Email to: taar@tehachapiaor.com or 

cindy@tehachapiaor.com  

mailto:taar@tehachapiaor.com
mailto:cindy@tehachapiaor.com

