
         SADD National 
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Congratulations on requesting information on How to Start a SADD Chapter. You join 
millions of young people across the country dedicated to saving lives. 
 
Once you send in this form we will send you a second packet of information with your SADD 
Membership Certificate, newsletters, SADD Custom Products catalog, and activities & 
fundraiser ideas. So don’t forget to fill this form out and send it back to us. 
 

Thank You and Welcome to SADD! 
 
 
 

Membership Form 
 

School Name: ____________________________School District: ________________ 
 
Circle one: Middle School   High School     College 
 
Circle one: Urban School   Suburban School    Rural School 
 
Grades at your school: ______________________School population: ____________ 
 
Address: ______________________________________________________________ 
 
City: ______________________________ State: ___________ Zip: _______________ 
 
Phone #: ( ) _____________________________ Fax #; ( ) __________________ 
 
Email address: _________________________________________________________ 
 
Advisor’s Name: _____________________________________ Extension #: ________ 
 
Activities planned: _______________________________________________________ 
 
 
 
 

For office use only: 
 

________ Date received ________ Entered into database 
 

________ Date certificate mailed ________ Sent to State Coordinator 
 


