
ADDRESS CHANGE/CORRECTION 
 

 
If you change address or if there are any address corrections to be made, please fill out and 
mail promptly to assure continued delivery of your Cootie Correspondence. 
 
NAME:  _______________________________________________________________   TITLE:  ______________________ 
 
 
NEW OR CORRECTED ADDRESS: 
  
 STREET:  _____________________________________________________________________________________ 
 
 CITY:  _________________________________________________________________________________________ 

 
STATE:  ___________________________________________________________ Zip:  _____________________ 
 
PHONE:  _____________________________________________________________________________________ 

 
Annual Card # _______________________ -or- Life Member #_______________________ PT #____________ 
 
SEND TO: Supreme Headquarters 
  604 Braddock Ave. 
  Turtle Creek, PA 15145-2068 
 
________________________________________________________________________________ 
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