
                                        LOCAL CHAPTER CHECKLIST 
  

Chapter Name: _______________________________________________________ 

 

Local Officer Roster Form has been submitted to national office. 

All AAWD Local Chapters must submit this form annually. 

     Local officer memberships are current.* 

*Chapter officers must maintain an AAWD membership 

Membership Forms have been submitted to national office. 

New memberships included:  __________ 

Renewing memberships included: ______ 

        Please ensure that all requested member contact information is present.  

   

 

 

Submitted by:______________________________________ 
 
Date: _____________________________________________ 


