
NAME AND ADDRESS CHANGES

1325 Oxford Drive • Allentown, PA 18103
(610) 791-2464 • Fax (610) 791-2900

Account # ________________

Member’s Name ________________________________________________________   DOB ___________________________

Joint Member’s Name ____________________________________________________  DOB ____________________________ 

Name Changed to: _______________________________________________________  Previous Name: _________________________________________________________

Address ________________________________________________________________  Apt. # ____________

City _______________________________________  State ________  Zip Code _______________________

Telephone (H) _____________________________  (B) ________________________________  (C) __________________________________

Signature ________________________________________________________  Date _____________________________  Teller # ___________________

MasterCard to Parkway/Visa Check Card to East Side

ALL SS# CHANGES MUST BE MADE IN PERSON WITH SIGNATURE CERTIFYING TAXPAYER NUMBER ON MEMBERSHIP CARD.      


