
Founding a Chapter 
of the Assemblage of Cain 

 
Fill in the following information concerning all of the founding members of your chapter 
of the Assemblage of Cain 
 
Names and Positions of the Council: _________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

College or University:_____________________________________________________ 

Address of Prospective Central Headquarters: __________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

In 100 words or less, explain why you deserve to be considered for the formation of a 

new local chapter of the Assemblage of Cain: __________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________

 

Send this application to: 

 

The Assemblage of Cain 
c/o Newcomb Hall Post Office 
P.O. Box 400715, SAC Box 444 
University of Virginia 
Charlottesville, VA 22904-4715 




