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Chapter Start-Up Form

Chapter Location:   ______________________________________

Names of those interested in starting up a Global Exchange chapter:

	NAME
	ADDRESS/PHONE NUMBER/E-MAIL

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Local Contact Person:

Name: ___________________________  Email: __________________________

Mailing Address: ____________________________________________________

Phone: (w) ________________  (h) ________________  Cell: ________________

Please mail in or email completed form to:

Chapters Program Coordinator, Global Exchange
2017 Mission St., Ste. 303, San Francisco, CA  94117

chapters@globalexchange.org
Tel: 1-800-497-1994,

www.globalexchange.org/chapters 

