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NFI Chapter Charter Application Form

     
     


Application Representative
Date


     



Contact Address 
     
     
     
     


City
State/Province
Zip/Postal Code
Country
     



Email Address 

     


Proposed Chapter Name
Proposed Definition of Chapter Boundary:

Chapter’s NIDCAP Training Center Charter Member(s) (provide signatures of agreement):



Name
Signature of Training Center Director/ Date

Name
Signature of Training Center Director/ Date


Chapter’s NIDCAP Trainer Charter Member(s) (provide signatures of agreement):


Name

Signature of Trainer/ Date


Name

Signature of Trainer/ Date

NFI Member (10) Chapter Charter Members:

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date
     
     


Charter Chair


Signature


Date
Charter Treasurer
     



Charter Secretary

Other Officers:
     



     



Charter Board Members (5):


Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date

Name
Signature
Date
Describe application process for Chapter Members. Attach documentation including Application Form.

Describe Specific Chapter Members’ Obligations (dues etc) and attach documentation.

Signatures required by the respective Chapter Charter Members indicated above as well as by the Application Representative and the applicant Chapter’s Charter Chair indicate approval to abide by the terms set out in the NFI Policy for the Establishment of NFI Chapters.

___________________________________                 ________________________________

Signature of Application Representative  
Signature of Charter Chair 

____________________________________                ______________________________

Print Name of Application Representative
Print Name of Charter Chair 
___________________________________                  ________________________________

Location                                                                          
Location













