
 
 

2025-26 STAR Events Accomodations 
*All requests must be submitted 30 days prior to the regional or state event 

 

Chapter Name: _________________________________________________________ 

 

Region:_____________________________ Chapter ID: ________________________   

 

Name of Event: ________________________________ Date of Event: ____________ 

 

Adviser Name: _________________________________________________________ 

 

Email: ________________________________________________________________ 

 

Member Name: ________________________________________________________ 

 

Member Email:_________________________________________________________ 

 

Accommodations Needed: 
 

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
Adviser Signature: ____________________________________________________ 

​  

Date: __________________ 
 


