
A 90-Day Member Activation Tool 
for New Members

A key to retaining members is to immediately activate them into the chapter. 
This is a tool for chapters to use as a guideline for activating new members. 

Please send completed forms to the state office on a monthly basis or as new members 
are added to the chapter. This should be used as a supplement of, 

not a replacement for, the Springboard program.

Name ______________________________________________________________________________________________

Address _____________________________________________________________________________________________

City _____________________________________________  State ____________________  ZIP  _____________________

Home phone_______________________________________ Work phone________________________________________

Fax ______________________________________ E-mail address ______________________________________________

Chapter name ___________________ Chapter number _______________  State name ______________________________ 

Chapter address ______________________________________________________________________________________

City _____________________________________________  State ____________________  ZIP  _____________________

Chapter President _____________________________________________________________________________________

Home phone _________________________________ E-mail address ___________________________________________

ACTIVITIES COMPLETED (All requirements must be completed):
Date Completed

1. Attend at least 50 percent of the general membership meetings _________________

2. Attend an orientation program _________________

3. Participate /Work on a project/program _________________

4. Provide chapter with a list of five prospective members, including 
names, addresses, and phone numbers _________________

5. Complete the Springboard program survey and a member survey _________________

Member signature ______________________________________________________________  Date _________________

Chapter President’s signature ______________________________________________________ Date _________________
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