
Name: ________________________________________________________ 
 
Contact Information: _____________________________________________ 
 
Occupation: ____________________________________________________ 
 
Education/Concentration: _________________________________________ 
 
 
How would you like to help?  
 
______Participate in chapter revival efforts (administrative and day-to-day functions) 
______Participate in project selection, planning, and design  
______Volunteer to help at events and on projects   
______Help spread the word   
 
 
Special Interest Interests/Hobbies/Anything that would like the world to know? 
 
 
 
 
 
 
 
 
What draws you to the Detroit chapter of AFH? 
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