APPLICATION FOR CHARTER

(Please type or print, and submit SIX copies)
CHAPTER NAME __________________________________________________________________ 

CHAPTER NUMBER _________

NUMBER OF CHARTER MEMBERS ________________ 
DATE OF ORGANIZATIONAL MEETING _______________________________________

DATE OF CHARTER _____________________________ FISCAL YEAR ________________
OFFICERS:
ADDRESS         STATE/PROVINCE      ZIP/CODE      PHONE # (H) & (C)               E-MAIL
President:

Vice President:

Secretary:

Treasurer:
MEMBERS (use back of sheet for added members or attach the chapter’s roster)
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