PUNTLAND DIASPORA FORUM 
CHAPTER FORMATION APPLICATION
REQUIREMENTS TO FORM A CHAPTER OF PDF
A new chapter must constituted by a minimum of twelve (15) members and established by petition to the PDF Board and concerned to represent and fulfill the local needs of the members and the missions of PDF.  Chapter membership & Directors must reflect the diversity of Puntlanders. 

The application must include: 

· The name of the Chapter and its geographic location
· The name and address of the Chapter organizer 

· The name and contact information of the Directors

·  50% of chapter dues and the names of chapter members 
The completed application shall be submitted to the PDF Central Board, via the Chapters Committee, for approval. It is suggested that more than the specified amount of names and signatures be included to ensure that all petitioners qualify, thus speeding the petition’s processing.

Chapters Committee will review the application and work with the organizer to resolve any discrepancies. The Chapter will be considered established after Chapters Committee has ascertained that the Chair and the Board of PDF have no objections to the formation of the Chapter. 

Following approval, the Chapter Chair and the Chapter Organizer will be notified. The Chapter formation will be noted in the Report of the Board of Directors at the next meeting of the AGM. 

PETITION TO FORM A PDF CHAPTER 

Name of Chapter:                                                                                                

The Geographic Location of the Chapter:                                                                                                    

We, the undersigned, who are members of the above PDF Chapter, hereby petition for approval to form a Chapter in the location indicated above.

	   Signature of Petitioner
	 Member Number
	 Printed Name

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	

	11.
	
	

	12.
	
	

	13.
	
	

	14.
	
	

	15.
	
	

	16.
	
	

	17.
	
	


**15 PETITIONERS ARE REQUIRED FOR A PDF CHAPTER FORMATION**

The action has the approval of the Chapters Committee.  The following individual is serving as the Organizer of the Chapter
Name:                                                                                  Member #:    ________________________                                      

Address: __________________________________________________________________________                                                                                                                                                                                                                                                                                             

City:                                                                       State/Province:  _____________________________                                              

Postal Code:                                                        Country: ____________________________________                                                            

Phone:                                        _____      Email: _______________________________________                                     

Chapters Committee Chair’s Signature: _______________________________________________                                                                                                          

Date: _________________________ 
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