
 
 
 
 

National Stuttering Association 
119 W. 40th Street, 14th Floor 
New York, NY 10018 
(800) 937-8888 (We Stutter) 
Fax: 212-944-8244 
www.WeStutter.org  

    _________________ Chapter Sign-in Sheet 

 

                               Date: __________________ 

Please check all boxes 
that apply 

 Name                             Complete Address                       Phone #              Email Address 
 

NSA 
Member 

First 
Meeting 

SLP 
or  

Student 
SLP 

1. _______________________________________________________________________________________________    �       �        � 
2. _______________________________________________________________________________________________    �       �        � 
3. _______________________________________________________________________________________________    �       �        � 
4. _______________________________________________________________________________________________    �       �        � 
5. _______________________________________________________________________________________________    �       �        � 
6. _______________________________________________________________________________________________    �       �        � 
7. _______________________________________________________________________________________________    �       �        � 
8. _______________________________________________________________________________________________    �       �        � 
9. _______________________________________________________________________________________________    �       �        � 
10. ______________________________________________________________________________________________    �       �        � 
12. ______________________________________________________________________________________________    �       �        � 
13. ______________________________________________________________________________________________    �       �        � 
14. ______________________________________________________________________________________________    �       �        � 
15. ______________________________________________________________________________________________    �       �        � 
16. ______________________________________________________________________________________________    �       �        � 
17. ______________________________________________________________________________________________    �       �        � 
NOTE: If this is your 1st meeting or there are changes to be made please complete all info above – if you are a returning member name 
only will do. Also, please update your email address if it has changed.        10/08 
 


