ESAl SUMMIT HOSTING REQUEST FORM
10 TH ANNUAL ESAI SUMMIT

ABOUT YOUR ORGANIZATION:
Your Name:

Name of Organization:

Year Formed:

Number of Members:

List of Members with Email (min 10):

ABOUT THE OFFICERS OF THE ORGANIZATION
Organization President Name:
Address 1:

Address 2:

City:

State:

Zip Code:

Phone Number:

Email:

Organization Vice-President Name:
Address 1:

Address 2:

City:

State:

Zip Code:

Phone Number:

Email:

Organization Secretary Name:
Address 1:

Address 2:

City:

State:

Zip Code:

Phone Number:

Email:

ORGANIZATION HISTORY

List of activities (min 3):
Please use the following format: Date, Function, Number of People attended, Total Cost
example: January 2005, Cultural Night, 150 people attended, $1000.00

Yearly school budget (funding):
Other means of funding:
Explain why your chapter should host the next ESAl summit (2-4 paragraphs):

PLEASE REFER TO THE SUMMIT GUIDELINES (http://www.esai.org/myESAi/68?article=0) BEFORE SUBMITTING THIS REQUEST.
BY SUBMITTING THIS REQUEST, YOU AGREE TO ABIDE BY THE SUMMIT GUIDELINES PROVIDED IN THE ABOVE LINK IF YOU ARE

CHOSEN TO BE THE HOST OF THE 10 TH ANNUAL ESAI SUMMIT.
Once you fill out this form, please email it to exec@esai.org with the subject line «10th Annual ESAI Summit Hosting Request”




