Rho Chi Society

Regional Meeting

Funding Request Form

	Date of Planned Event
	

	Name of Event
	

	Anticipated Number of Attendees
	

	Organizing Chapter
	

	University/College
	

	Region
	

	Chapter Contact Person
	

	Chapter Contact Title

(i.e. Chapter Advisor, Chapter Officer)
	

	Contact Telephone
	

	Contact Email
	

	
	
	

	Attendees

(Use additional sheet if necessary)
	Chapter Name
	University/College

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Schedule of Events

(Seminars/receptions/programming)



	Budget

(Room rental, food, meeting costs, travel)




Following the event, a written summary must be provided to the National Office within ten (10) days.
Please submit request to: Rho Chi Society National Office, USC School of Pharmacy, 1985 Zonal Avenue, 700D, Los Angeles, CA 90089-9121.
Approved by the National Office:_____________________________  Date:  _______________
