
New Special Interest (SI) Activity Request 
 

Purpose: To assist the Executive Board in evaluating a proposal for a new Special Interest (SI) activity.  New 
SIs may be requested by any member & require Executive Board approval.  This form must be 
completed in its entirety before the request is brought to the Executive Board. 
                               Note: All Special Interest activities are self-supporting. 

 
Member:_____________________________________________ Phone #______-________  Email_____________________________________ 

Type of Special Interest: ______________________________________________________________________________________ 

Description of anticipated activity(ies)  ____________________________________________________________________________ 

________________________________________________________________________________________________________________________________ 

Who will coordinate this activity?_________________________________________________________  Phone #______-_________   

Where will the group meet? ___________________________________________________________________________________________ 
Please circle the answers below regarding anticipated meeting times, as appropriate:  

   When?  Su,  M,  Tu,  W,  Th,  Fr  or  Sa        in the     Mornings,  Afternoons,  Evenings  or  Open 

   Frequency? _____ per month on the    1st,  2nd,  3rd,  4th or last     Su,  M,  Tu,  W,  Th,  Fr  or Sa 
 

Additional information that may be useful in considering your proposal: __________________________________ 
 

 ______________________________________________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________________________________ 
 

 ______________________________________________________________________________________________________________________________ 
-----------------------   Note: If more space is needed, please continue on the back of this form.  ----------------------- 

Contact the SI Chair(s) to submit completed forms or for questions. (For SI contact info, see our 
current newsletter or click on SI Chair.  Our Club Directory also has contact info.) 

  =============================================  For Executive Board use only  =============================================  

                          Approved?   Yes / No                                                           Date:  _____/_____/_____ 
 Notes: ______________________________________________________________________________________________________________________ 

 ==================================================  For SI Chair use only  ==================================================  
 

 Coordinator Contacted _____/_____/_____    Will Start _____/_____/_____    Given SI Guidelines?  Yes/No 
 
 Revised: 10/20/2010 amf 


