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NEW CHAPTER APPLICATION

If approved, dues will be applied to the membership year beginning ______________
Proposed Chapter Flower Name
(1) _________________

and two alternates


(2) _________________






(3) _________________
President to be 

Name:

___________________________




Address:
___________________________






___________________________






___________________________




Phone:
___________________________




Email:

___________________________





Language for Needlenotes:  English ____         French ____




Certification Level:
CI  ___
ACI ___
SM _X_ 
M ___

Proposed Members (minimum of 7 in addition to president. Dues must accompany this application)

	Name
	

	Address
	

	
	

	
	

	Phone
	

	Certification Level
	

	Email
	

	Language for Needlenotes
	English
	
	French
	


	Name
	

	Address
	

	
	

	
	

	Phone
	

	Certification Level
	

	Email
	

	Language for Needlenotes
	English
	
	French
	


	Name
	

	Address
	

	
	

	
	

	Phone
	

	Certification Level
	

	Email
	

	Language for Needlenotes
	English
	
	French
	


Proposed Members (continued)

	Name
	

	Address
	

	
	

	
	

	Phone
	

	Certification Level
	

	Email
	

	Language for Needlenotes
	English
	
	French
	


	Name
	

	Address
	

	
	

	
	

	Phone
	

	Certification Level
	

	Email
	

	Language for Needlenotes
	English
	
	French
	


	Name
	

	Address
	

	
	

	
	

	Phone
	

	Certification Level
	

	Email
	

	Language for Needlenotes
	English
	
	French
	


	Name
	

	Address
	

	
	

	
	

	Phone
	

	Certification Level
	

	Email
	

	Language for Needlenotes
	English
	
	French
	


For additional members, please attach separate page listing Name, Address, Phone, and Certification Level, Email, and Needlenotes language preference of each person.

TOTAL NUMBER OF MEMBERS:
_______

AMOUNT ENCLOSED:

___________
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