NEWLY ELECTED OFFICERS

Mail this form ASAP after officers are elected.

Your Chapter information will not be in the Directory if it is not returned promptly.

Chapter Name____________________________No._____Location_________________

Day(s) of Meeting_____________________Time______No. Members last Return_____

(Example:  1st and 3rd Tuesday)
WORTHY MATRON


WORTHY PATRON

Member No._____________


Member No.___________

Name_______________________________
Name______________________________

Address_____________________________
Address____________________________

City/Zip_____________________________ City/Zip___________________________
Phone_______________________________Phone_____________________________

E-Mail______________________________E-Mail_____________________________

ASSOCIATE MATRON


ASSOCIATE PATRON

Member No.___________


Member No.__________

Name_______________________________Name______________________________
Address_____________________________Address____________________________
City/Zip____________________________  City/Zip___________________________
Phone______________________________Phone______________________________
E-Mail_____________________________E-Mail______________________________
SECRETARY



TREASURER

Member No.___________


Member No.___________

Name_______________________________Name______________________________
Address_____________________________Address_____________________________

City/Zip____________________________ City/Zip_____________________________
Phone______________________________Phone_______________________________

E-Mail_____________________________E-Mail_______________________________
