
CHAPTER SUPPLY REQUEST
Chapter Name ________________________________  # _______________ Date_____________

Send Supplies To:

Officer’s Name____________________________________________________________________

Address_______________________________________________  City______________________

State_________________  Zip________________  Date Needed___________________________

ITEMS NEEDED 	 QUANTITY REQUESTED

(   )  Associated Member Applications	  _________________________

(   )  Balloons*	  _________________________

(   )  Chapter News Envelopes	 __________________________

(   )  Chapter Letterhead	 __________________________

(   )  Chapter Activity Forms	 __________________________

(   )  Chapter Supply Request Forms 	 __________________________

(   )  CFLI Letterhead Stationery 	 __________________________

(   )  Coloring Books* (General)	 __________________________

(   )  Coloring Books* (Christmas) 	 __________________________

(   )  Flyer Request Forms	 __________________________

(   )  Matching Funds Guidelines	 __________________________

(   )  Matching Funds Form “B” 	 __________________________

(   )  Matching Funds Form “A” 	 __________________________

(   )  Napkins (Dinner)	 __________________________

(   )  Quarterly Calendar (Jan-March)	 __________________________

(   )  Quarterly Calendar (April-June)	 __________________________

(   )  Quarterly Calendar (July-Sept)	 __________________________ 	

(   )  Quarterly Calendar (Oct-Dec)	 __________________________

(   )  Story Outlines	 __________________________

(   )  Drive & Ride Roster 	 __________________________

(   )  Drive & Ride Forms	 __________________________

(   )  Driver Roster	 __________________________

(   )  Volunteer Service Hours Forms	 __________________________

(   )  Yearly Planning Calendar	 __________________________

(   )  Other 	 __________________________

*If for a specific event, please list date and type of event:_ _________________________________
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