NEw MEMBER REPORT FORM

Date Division AND CHAPTER NUMBER
CHAPTER NAME
THE lzaak WaLTON LEAGUE OF AMERICA, INC.
NaTioNAL OFFICE Name AND TiTLE OF OFFICER
707 Conservation Lane, Gaithersburg, MD 20878-2983
1-800-IKE-LINE » 301-548-0150 » Webwww.iwla.org DayTIME PHONE NUMBER
INSTRUCTIONS: EmalL ADDRESS

1.

List only NEW members on this form. Use the following “Type of Member” abbreviations:
RG = Individual FM =Family ST = Student YH =Youth LF=Life FL=Family Life LB = Life Benefactor FB = Family Life Benefactor

2. Type or print clearly names, addresses and phone numbers, and other information.

3. Put an “X" in the appropriate column for each member to indicate the length of membership.

4. Please note that a date of birth is required for Student (age 18 to 21) and Youth (age 17 and under) members, but preferred for all members.

5. If the member is an expired chapter member or expired/current at-large member, please record the OLD ID number in the “Former Member and ID Number” column.

6. If applicable, indicate the name(s) of the member(s) who sponsored the new member.

7. Total the number of new members submitted on this form and mark it in the box at the lower right. Also, check off above whether your chapter runs on a calendar year or ann

8. Send the National Office the white and yellow copies of this form with a completed Tally Sheet. Keep the pink copy for your records.

TYPE NAME ADDRESS PHONE NUMBERS LENGTH OF MEMBERSHIP FORMER

OF (FIRST, INITIAL, LAST) (HOME, WORK, 1 1/2 1Y, MEMBER AND SPONSOR/RECRUITER

MEMBER DATE OF BIRTH (STREET, APT., P.O. BOX, CITY, STATE, ZIP)  FAX, E-MAIL) YEAR YEAR YEAR |D NUMBER FULL NAME(S)/ 1D #

Revised 9/09
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