
Chapter Visitation Request Form 

Chapter ____________________ Date: ________________________ 

Please provide the following information to facilitate scheduling of visitors to your chapter through the 
ASA office, preferably to coincide with a Chapter meeting. During the visit, there should be a meeting 
with the Chapter officers. Use an additional sheet of paper if necessary. 

1. Date of Visitation--Please provide a general or specific date for the visitation. If your chapter has routinely 
scheduled meetings, provide this information. If a specific date is selected, provide two possible choices if 
you can. A general date, for example, could be 'September through November 2011, monthly meetings, 
noon until 2:00 p.m., 3rd Tuesday." A specific date, for example, could be "May 15, 2011, evening 
meeting 5-7 p.m., Boston." 

2. Briefly describe your chapter membership (e.g. 50-50 academic/industry, majority government, 

biomedical-pharmaceutical-academic mix, etc): 

3. The purpose of the visitation is to: 

          [  ] Attract prospective new members 
          [  ] Revitalize and stimulate current members 
          [  ] Improve communication with ASA 
          [  ] Other-please specify _______________________________________ 

4. What type of lecture would be most appropriate for your chapter and accomplish the purposes stated 

above (e.g., statistical, theoretical, statistical application, industry, government, medicine; statistical, 
philosophy, or viewpoint, etc.) ? 

Name, address, and telephone no. of person to be 
contacted for arrangement of visit:  

Name, address, and telephone no. of person completing 
this form if different from left:  

    
__________________________ _______________________________ 
__________________________ _______________________________ 
__________________________ _______________________________ 
__________________________ _______________________________ 
__________________________ _______________________________ 
__________________________ _______________________________ 

 

 


