
Mailing Address 

Phone

Email

Chapter Executive Committee

Name Position Email Cell Phone

Support Meeting Schedule

In-person or Virtual? _______________

Location ________________________________________________________________________

Current Number of Members _______________

2024 Annual SNI Affiliate Chapter Update Form 
(Internal Use Only)

Chapter Name ___________________________________________

EIN  ____________________________________________________
Please complete this writable pdf application and email to infonet@sistersnetworkinc.org

Sisters Network Inc.- National Office • 9668 Westheimer Road, Ste. 200-132 • Houston, TX  77063
866.781.1808 toll free • www.sistersnetworkinc.org • infonet@sistersnetworkinc.org Revised 10/2023

Please provide an Excel sheet with Entire membership roster and emails when submitting Annual Update Form.
Email completed form to: infonet@sistersnetworkinc.org by February 2, 2024.
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