
Form #12_052710_00034

Local Chapter Meeting Attendance Sheet
Chapter Name   ________________________________ Chapter ID# ____________________________________
Meeting Date  _________________________________ Catalogue Number  _____________________________

Name (Print) Signature AAPC Member ID#
Non AAPC 
Member

Total AAPC Members  ____________________
Total Non AAPC Members  ________

Submit Quarterly by April 15, July 15, October 15, January 15
Must accompany Local Chapter Reimbursement Request Form

Please RetuRn to:

AAPC Local Chapter Department
2480 South 3850 West, Suite B, Salt Lake City, Utah 84120 • 800-626-CODE (2633), Fax 801-236-2258 • localchapters@aapc.com
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