
Application Form to Create a Local Chapter 

 

Name of Chapter: ________________________________________________________ 

President: _______________________________________________________________ 

Address: ___________________________________________________________ 

Phone: _____________________________________________________________ 

eMail: ______________________________________________________________ 

Vice President: __________________________________________________________ 

Address: ___________________________________________________________ 

Phone: _____________________________________________________________ 

eMail: ______________________________________________________________ 

Secretary: _______________________________________________________________ 

Address: ___________________________________________________________ 

Phone: _____________________________________________________________ 

eMail: ______________________________________________________________ 

Treasurer: _______________________________________________________________ 

Address: ___________________________________________________________ 

Phone: _____________________________________________________________ 

eMail: ______________________________________________________________ 

 Regular Annual Chapter Dues is $30.00 per member.  The Chapter shall send $27.00 per member and 
retain $3.00 for the Chapter. 

Mail completed Membership Dues along with a list of all members, their mailing address, email, 
phone, and choice for newsletter delivery  to 

Stasia Dionne, 23  Pasture Drive, Hudson, NH 03051   Phone 603.566.3230  
 

 mcgownguildtreasurer@gmail.com   
 

 

For further information contact

J  udy E ldridge R oot 

 

603.426.7344  j eroot@yahoo.com
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