
Letter of Application for Chapter Charter 

Date: _____________________  

To:  ANAC Chapters Committee  

From: _________________________________, Chapter in Formation  

 

Enclosed are three (3) copies of the completed “Local Chapter Charter Application Packet.” We agree to 

operate and conduct chapter affairs in compliance with the bylaws, policies, and procedures of the 

Association of Nurses in AIDS Care.  

 

Signed,  

______________________________________, President Date: ____________ 

______________________________________, President-elect Date: ________ 

______________________________________, Secretary Date: ____________ 

______________________________________, Treasurer Date: ____________ 


