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Q;i;. Jl Friends for Life of America
a PROPOSED CHAPTER CALENDAR
Chapter Name:
Address:
City: State: Zip:

Contact Person:

Phone Number:

E-mail Address:

Semester: (Circle one.) Fall Spring Summer

Month:
Program(s): Projected Attendance:
Month:
Program(s): Projected Attendance:
Month:
Program(s): Projected Attendance:
Month:
Program(s): Projected Attendance:




‘R
Please provide a complete description of ALL programs listed on the front side of this form.
Include information about possible co-sponsorships and proposed budgets.

e
Qﬁa’f Friends for Life of America

Signature of President: Date:

Signature of Vice-President: Date:
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Friends for Life of America does not discriminate on the basis of race, color, creed, national origin, sex, religion, age, sexual orientation, or
disability status in employment or the provision of services.



