
MEMBERSHIP RECRUITMENT & RENEWAL 
INCENTIVE CLAIM FORM  

January 1 – December 31, 2008 

 

 

CHAPTER NAME: ______________________________________ 

CHAPTER ADDRESS: ______________________________________ 

______________________________________ 

Date(s) of Chapter Sponsored Training Event: _____________________ 

(ATTACH VERIFICATION of the EVENT) 

________________________________________________  

Print Name of Person Completing Form 

________________________________ 
Sign and Date 

Please review the criteria for recruitment incentive qualification on Page 1. List below the names of new, 
rejoining, or renewed members who attended your training event and for whom you are claiming the 
recruitment incentive. 

NAME  

1. ____________________ 

2. ____________________ 

3. ____________________ 

4. ____________________ 

5. ____________________ 

6. ____________________ 

7. ____________________ 

8. ____________________ 

9. ____________________ 

10. ____________________ 

11. ____________________ 

12. ____________________ 

13. ____________________ 

14. ____________________ 

15. ____________________ 

16. ____________________ 

17. ____________________ 

 


