School Name:  
Primary Advisor:  

This form must be completed for ALL chapter members (including additions) and signed by your principal in compliance with ISBE grant requirements.  Mail this form to Joan Varanauski, 16452 S. Westwood Drive, Lockport, IL 60441-7667.  Electronic signature is acceptable & you can then email or fax it to me @ 623.876.1554.
Please TYPE all member names in alpha order & list one (1) class (if applicable).
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Duplicate this form as needed

This is to certify that the students listed above are members of Illinois DECA and enrolled in the associated business class as listed in the column next to their name.
Principal’s Signature:  



