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IOTA LAMBDA SIGMA FRATERNITY

Leadership Training Registration Form 2009

Each Chapter is eligible to send someone to the ILS leadership training session that will be held in Nashville, TN tentatively on Nov 19, 2009 at 11:00am to 12:00pm.  The recipient must attend all three of the following sessions: the ILS Training Session, National Advisory Council meeting and the Annual Grand Chapter meeting.   The recipient must be an officer and the recipient may only receive the stipend two times.  Reimbursement will be $100.00.

Please fill out the form below and return it to Anna Skinner, 607 Park Way West, Oregon, Ohio 43616.  Or fax it to 419-693-6859 by October 1, 2008.
Representative:
Name:_______________________________________________________________________________

Address:_____________________________________________________________________________

City______________________________________________ State:________________ Zip___________ 

Home Phone:_________________________ Work : _______________________ Fax:_______________________

Chapter: ______________________ Chapter Office: ________________________   Chapter #:________

E-mail address:  _______________________________________________________________________

Alternate:
Name:_______________________________________________________________________________

Address:_____________________________________________________________________________

City______________________________________________ State:________________ Zip___________ 

Home Phone:_________________________ Work : _______________________ Fax:_______________________

Chapter: ______________________ Chapter Office: ________________________     Chapter #:_______

E-mail address:  _______________________________________________________________________

Approved:

Chapter Secretary:

____________________________________ 
            


 Date: _______________ 

Signature

Secretary Phone: ______________________  E-Mail: ________________________  Fax #: __________________

(  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (  (
Grand Chapter:

Date Received: ______________
Amount Allowed: ________________

