
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Complete	
  in	
  Triplicate	
  	
  	
  	
  	
  	
  	
  
	
  
	
  

MEMBERSHIP	
  STATUS	
  FORM	
  
	
  
	
  

	
  
Name:	
  _________________________________________________	
  Chapter:	
  _________________________	
  
	
  
Address:	
  __________________________________________________________________________________	
  	
  
	
  
City:	
  _____________________________________	
  State:	
  _______________________	
  Zip:	
  ______________	
  
	
  
Telephone:	
  ____________________________	
  Email:	
  ___________________________________________	
  
	
  
	
  
REASONS	
  FOR	
  NOT	
  ATTENDING	
  
	
  
1ST	
  YEAR:	
  _________________________________________________________________________________	
  	
  
	
  
2ND	
  YEAR:	
  _________________________________________________________________________________	
  
	
  
3RD	
  YEAR:	
  _________________________________________________________________________________	
  	
  
	
  
	
  
LOCAL	
  CHAPTER	
  STATUS:	
  
	
  
1.	
  ACTIVE	
   	
   	
   YES	
  __________________	
   	
  	
  NO	
  ______________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
2.	
  FINANCIAL	
  	
   	
   YES	
  __________________	
   	
  	
  NO	
  ______________________	
  
	
  
3.	
  ATTENDED	
  MEETINGS	
   YES	
  __________________	
   	
  	
  NO	
  ______________________	
  
	
  
4.	
  EVALUATION	
  BY	
  LOCAL	
  CHAPTER	
   	
   	
  
	
  
___________________________________________________________________________________	
  
	
  
___________________________________________________________________________________	
  
	
  
___________________________________________________________________________________	
  
	
  
	
  
	
  
SUBMITTED	
  BY:	
  ________________________________	
   DATE:	
  ___________________	
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