
NEW MEMBER ROSTER  Organization: ______________________ Chapter: _______________________ Date: _________ 
 

Name & UB person #: Local address: Local phone number: Email address: 
 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
 
 
 
 

   

 
REPRODUCE AS NEEDEDTO INCLUDE ALL NEW MEMBERS FROM THIS CLASS. 


