NACM CREDIT AND FINANCIAL DEVELOPMENT DIVISION

Chapter Annual Statistical Report
Hit the tab key to move from one space to the next.  Completed report forms should be submitted with the information requested and must be received by April15.  Please send your files as e-mail attachments to cfdd@nacm.org.  The name of the file containing the report form should be as follows:  AnnualRpt_ChapterName.  Example:  AnnualRpt_Albuquerque.  
	Name of Chapter
	     
	
Chapter City
	     


	Annual Chapter Dues per Member
	$      
	Number of General Membership Meetings per year
	     

	Meeting Date (i.e., 3rd Tuesday)
	       
	Number of Board Meetings per year
	     

	Meeting Time of Day 
	       
	Chapter Meeting Fees
	     

	Average Attendance
	       
	Installation of Officers (Month)
	     


	Number of Local Scholarships Awarded this Year
	     
	
	 Total Dollar Amount
	$      

	What Type (check all that apply)

	    FORMCHECKBOX 
  NACM Conferences
	    FORMCHECKBOX 
  CAP/ACAP Courses
	    FORMCHECKBOX 
  Self-Study Courses

	    FORMCHECKBOX 
  CFDD Conferences
	    FORMCHECKBOX 
  Designation Fees
	    FORMCHECKBOX 
  Teleconferences/Webinars

	Other (please specify)      

	Contributions to the CFDD National Scholarship Fund for current scholarship year (April – March)
	Made $ 


	Chapter Publication Name
	

	Means of Distribution (check all that apply)
	 FORMCHECKBOX 
  Mail        
	 FORMCHECKBOX 
  E-mail
	 FORMCHECKBOX 
  Posting on Website

	Frequency of Distribution
	 FORMCHECKBOX 
  Monthly        
	 FORMCHECKBOX 
  Quarterly
	 FORMCHECKBOX 
  Bi-monthly

	Chapter Website URL
	www.      

	LinkedIn Page or Subgroup
	

	Other forms of publicity (please describe)
	


	Membership Drive Activities
	      

	Top Three Programs (presented or planned)
	1.      
2.      
3.      

	Chapter study group for designations:
Does your chapter offer a study group for members seeking designations?               
  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Some chapters offer study groups as the need arises.  Please consider offering this great resource to your members.

If yes, please describe:        
If no, what is the reason for not offering?      


	Chapter Goals and Achievements:  This section can be completed by the current and/or immediate past President.  Please focus on membership growth, publicity, member growth (advancements, designations, etc.), and member participation.  Please list your goals for the upcoming year and achievements from the previous year.

	     


Your signature, represented by typing your name, attests to the validity of the information within this application to the best of your knowledge. 

	     
	     

	President’s Full Name (representing signature)
	Date


Please send your files as e-mail attachments to cfdd@nacm.org.  The name of the file containing the report form should be as follows:  AnnualRpt_ChapterName.  Example:  AnnualRpt_Albuquerque.  
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