COLLEGIUM AESCULAPIUM FOUNDATION, INC

APPLICATION TO START A CHAPTER

Proposed Chapter Name _________________________________________________

CHAPTER REPRESENTATIVE  [must be active member of national org.]
Name ________________________________________________________________

Title/ Credentials _______________________________________________________

Address ______________________________________________________________


_______________________________________________________________


_______________________________________________________________

Telephone Number _____________________________________________________

Email Address [print plainly]______________________________________________

FOUNDING MEMBERS:


We the following do apply for certification of this chapter and agree to comply with all requirements, guidelines and policies of the parent organization.   Cancellation of chapter certification can be removed by the chapter or national organization with a 30 day written notice.  We also agree to become members of the parent organization and remain members during the time of membership in this local chapter.

Name [print]


Signature


Membership statue

1.
2.

3.

4.

5.

6.

7.

8.

9,

10.

Additional members can be recorded on the back of this application.
Enclosures:  Name and address of chapter officers;   Completed chapter Bylaws
FOR EXECUTIVE COUNCIL ONLY:

Considered on: ___________________________________________________

Action:   


Approved ______


Conditional Approval ___________


Returned for additional information: __________________


Rejected _______________   Reason(s): _________________________






        _________________________
