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Date: _________________

Revised: 07.28.2005
NEW MEMBER RECOMMENDATION

To the Regional Director,


In compliance to Article II, Section 2..b.3 of our Constitution and By-laws, which requires the recommendation of the Chapter, where membership is applied, for the pledge elevation to membership, we are respectfully submitting  the following names for the __________________________________ Chapter. 

Name 






 Date Completed

____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
____________________________________________ _____________________
Note: Please cross out above unused portions.

Certified true and correct by:


Attested by:

______________________________ 

______________________________

Prime Chancellor (PC)/ 



Grand Chancellor (GC)/

Prime Lady Chancellor (PLC) 


Grand Lady Chancellor (GLC)

Mailing Address, contact#/email: ____________________________________________________________

Please use additional sheets if necessary and sign all sheets over printed name to be submitted to and received by your Regional Administrative Director/RDD to form part of RDC quarterly report. Please email us if you have any question at apoph28a@mozcom.com or write us at: APO Commission on Membership, Suite 504, Makati Executive Center Bldg., Leviste cor. Rufino Sts., Salcedo Village, Makati City. Softcopy available at the following site http://www.rdc-report.apo.org.ph

