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NEW CHAPTER APPLICATION

ATTACHMENT A
APPLICATION FOR CHAPTER STATUS
DATE:  



 NAME OF CHAPTER:  





  NUMBER OF MEMBERS:  



1.
NAME:  






CHAPTER POSITION:  



PLACE OF EMPLOYMENT:  




_________






Email Address














MAILING ADDRESS:  





WORK PHONE APPLICANTS:











HOME PHONE:














FAX:






2.
NAME:  





CHAPTER POSITION:  




PLACE OF EMPLOYMENT:  











Email Address






















FAX:







MAILING ADDRESS:  





WORK PHONE:












HOME PHONE:













FAX:






3
NAME:  





CHAPTER POSITION:  





PLACE OF EMPLOYMENT:  











Email Address














MAILING ADDRESS:  





WORK PHONE:












HOME PHONE:





 







FAX:






CHAPTER PROJECTS, EDUCATIONAL COURSES OFFERED, ETC:  







GEOGRAPHICAL AREA REPRESENTED:  









ATTACHMENT B

____________________________


(Date)

RE:  GROUP EXEMPTION LETTER

Pursuant to a vote of the Board of Directors held on _________________________, I am hereby authorized to request that the Association for Professionals in Infection Control and Epidemiology, Inc._______________________ Chapter be included in a group exemption letter submitted to the Internal Revenue Service under Rev. Proc. 72-41.

If you need further information or documentation from our Chapter, please do not hesitate to contact me.

Sincerely yours,

_________________________________.

                    (President)

ASSOCIATION FOR PROFESSIONALS IN INFECTION CONTROL AND EPIDEMIOLOGY, INC. ________________________________ CHAPTER











Attachment C





For chapter outside of the United States only

APIC’s tax exemption and the exemption of its chapters, as granted by the United States Treasury, Internal Revenue Service, deals with exemption under the laws of the United States.  A chapter organized in a country other than the United States will not be subject to United States tax law but may be subject to the laws of the country(ies) in which it is organized.  Potential members of a non-US chapter are instructed to consult local counsel or accounting professionals to determine the applicability of local tax laws to the operation of the chapter and its funds.  

The organizers of the chapter, by signing below, certify to APIC that they understand this requirement and have undertaken this responsibly.  

The organizers and the chapter members thereafter, as a condition of being chartered as an official APIC chapter, agree to hold APIC, its members, officers, directors, employees and agents harmless for any claim, of whatever kind, both civil and criminal, by taxing authorities in any jurisdiction, other than the United States, in which the chapter operates.

1.






Signature of Organizer

Print

2.






Signature of Organizer

Print

3.






Signature of Organizer

Print

ATTACHMENT D
ADOPTION AGREEMENT

We, the undersigned, the applicants and initial Board of Directors of the  ______________Chapter of the Association for Professionals in Infection Control and Epidemiology, Inc., do hereby adopt the attached Bylaws for this local Chapter as they may be amended from time to time, and do affix our signature hereto and do initial each page of the Bylaws as if we had signed them.  We agree to abide by the Bylaws and Rules and Regulations of the organization.

Witness our hands and seals this ___________day of  _______________20____.

1.____________________________________________________________________



Signature

____________________________________________________________________________________



Name  (please print or type)

____________________________________________________________________________________



Address

2. _____________________________________________________________________



Signature

____________________________________________________________________________________



Name  (please print or type)

____________________________________________________________________________________



Address

3. _____________________________________________________________________



Signature

____________________________________________________________________________________




Name  (please print or type)

____________________________________________________________________________________




Address

ATTACHMENT E
MAIL COMPLETED FORM TO:
SUBMIT IMMEDIATELY FOLLOWING


ELECTION OF NEW OFFICERS

1275 K Street, NW

Suite 1000

Washington, D. C. 20005

(202) 789-1890

(PLEASE PRINT OR TYPE)


2012 APIC LOCAL CHAPTER DATA SHEET
CHAPTER NAME:




ID#: 





CHAPTER DUES $________



CHAPTER MEMBERSHIP:



GEOGRAPHICAL AREA(S) SERVED: 

LOCATION AND FREQUENCY OF MEETINGS: 

_____________________________________________________





CHAPTER LIAISON: ______________________________________________________________________________________

 (National APIC Board of Directors Representative)

PRESIDENT:  

NAME:






MEMBER ID#:





FACILITY NAME




WORK PHONE: 




ADDRESS





HOME PHONE: 




CITY, STATE, ZIP:




FAX NUMBER: 






PRESIDENT-ELECT:

NAME:






MEMBER ID#:





FACILITY NAME




WORK PHONE: 




ADDRESS





HOME PHONE: 




CITY, STATE, ZIP:




FAX NUMBER: 




 

MEMBERSHIP CHAIR:

NAME:






MEMBER ID#:





FACILITY NAME




WORK PHONE: 




ADDRESS





HOME PHONE: 




CITY, STATE, ZIP:




FAX NUMBER: 





TREASURER:
NAME:






MEMBER ID#:





FACILITY NAME




WORK PHONE: 




ADDRESS





HOME PHONE: 




CITY, STATE, ZIP:




FAX NUMBER: 





SECRETARY:

NAME:






MEMBER ID#:





FACILITY NAME




WORK PHONE: 




ADDRESS





HOME PHONE: 




CITY, STATE, ZIP:




FAX NUMBER: 





BYLAWS CHAIR:

NAME:






MEMBER ID#:





FACILITY NAME




WORK PHONE: 




ADDRESS





HOME PHONE: 




CITY, STATE, ZIP:



 
FAX NUMBER: 





LEGISLATIVE REP:

NAME:






MEMBER ID#:





FACILITY NAME




WORK PHONE: 




ADDRESS





HOME PHONE: 




CITY, STATE, ZIP:



 
FAX NUMBER: 





CHAPTER PROJECTS, EDUCATIONAL COURSES OFFERED, ETC: 












































TERM OF OFFICE (DATES): ______________________________________________________________________________________











                   ATTACHMENT F
COVER SHEET FOR CHAPTER BYLAWS REVISIONS
CHAPTER NAME

CHAPTER IDENTIFICATION NUMBER
ORIGINAL BYLAWS





DATE

REVISION #1






DATE

REVISION #2






DATE

ETC.

CURRENT CHAIRMAN, CHAPTER BYLAWS COMMITTEE

NAME:  









ADDRESS:  









PHONE NUMBER:  (W)






                               (F)






                               (H)











EMAIL  





INSTRUCTIONS FOR COMPLETING AN APPLICATION FOR CHAPTER STATUS

ATTACHMENT A - Application for Chapter Status
· Name of Chapter - Choose a name that reflects a local or geographical area.  


Examples:  Greater New Orleans, Coastline, New England, Broward County, etc.

· Number of members: minimum of fifteen members.

· Applicants - List three individuals serving as an officer or director.

· List projects and educational courses offered by the chapter.

· Describe the geographical area to be represented by the chapter.  

· Give detailed description of area to be served, for instance, county, city, state, other.

ATTACHMENT B - Group Exemption Letter

This request must be completed and signed by the president, as it gives the chapter not for profit status.
ATTACHMENT C – International Waiver of US Tax Exemption

Required for international members/chapters only.
ATTACHMENT D – Adoption Agreement 

ATTACHMENT E - 2012 APIC Local Chapter Data Sheet

ATTACHMENT F - Chapter Bylaws
· Cover Letter (Retain this form in the chapter bylaws file for use when revisions are made)
· Model Bylaws with Instructions and Template for Chapter Bylaws (found in Chapter Handbook)

After the chapter bylaws are completed, the three applicants are to initial each page of the original document indicating it has been read.  Submit the original and two (2) copies to the manager, Membership and Customer Service.



Candis Robinson







1275 K St. NW, Suite 1000







Washington, DC  20005

APPLICATION FOR CHAPTER STATUS

CHECK LIST FOR MAILING BYLAWS











YES

NO

Attachment A has been completed.








Attachment B has been completed and signed by president.





Attachment C has been completed (if applicable)
Attachment D, Bylaws Adoption Agreement, has been signed





by three board members.

Attachment E has been completed.








Attachment F, the three applicants, have initialed each page





of the original document.





Office Use only, to be processed after chapter application received and approved

Internal Revenue Form SS-4 Federal Identification







Internal Revenue Form 2848, Power of Attorney







Bonding













Chapter Fee received











