School:  

Advisor:  





Years of Service:
Advisor Email:  

Advisor:





Years of Service
Advisor Email:

Please list all member names, including the Chapter President, in alpha order

	#
	Last Name, First Name
	Business Marketing Class

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Duplicate the form as needed

This is to certify that the students listed on the Member List Form as members of Illinois DECA are also enrolled in the associated business class as listed in the column next to their name.

Principal’s Signature:  


