CHAPTER OFFICER SLATE FORM

CHAPTER NAME CHAPTER # REGION

TERM OF OFFICE: BEGINS ENDS

(MONTH/DAY/Y EAR) (MONTH/DAY/Y EAR)

CHAPTER CONTACT INFORMATION |F OTHER THAN PRESIDENT/FACULTY ADVISOR
INFORMATION:
(PO BOX, PHONE/FAX, EMAIL ADDRESS)

CHAPTER HOME PAGE ADDRESS (IF APPLICABLE)

OFFICEOF:  PRESIDENT (PROFESSIONAL CHAPTER) OR
FACULTY ADVISOR (STUDENTCHAPTER)

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED

OFFICEOF:  STUDENT PRESIDENT (IF APPLICABLE)

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED




OFFICEOF.  VICE PRESIDENT

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED

OFFICEOF: SECRETARY

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED

OFFICEOF: TREASURER

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED

OFFICEOF:  HQ COMMUNICATIONS OFFICER (IF OTHER THAN PRES OR FACADV)

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED




OFFICEOF: RECIPIENT OF CHAPTER DUES CHECK

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED

OFFICE OF: RECIPIENT OF FTP ACCESSFOR MEMBER DATABASE

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED

OFFICE OF: RECIPIENT OF ROSTER (ALTERNATE)

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED

OFFICE OF: MEMBERSHIP DIRECTOR

NAME PREFERRED CONTACT __ HOME__WORK
HOME ADDRESS WORK ADDRESS
| HOME PHONE WORK PHONE

| EmAIL: FAX




MEMBERSHIP NUMBER
OFFICE OF:

CHECK HERE IF THISINFO HASCHANGED

NEWSLETTER EDITOR

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER

CHECK HERE IF THISINFO HASCHANGED

OFFICEOF.  WEBMASTER (IF APPLICABLE)

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER

CHECK HERE IF THISINFO HASCHANGED

OFFICE OF:

NAME PREFERRED CONTACT __ HOME__ WORK
HOME ADDRESS WORK ADDRESS

HOME PHONE WORK PHONE

EMAIL: FAX

MEMBERSHIP NUMBER

CHECK HERE IF THISINFO HASCHANGED

OFFICE OF:
NAME PREFERRED CONTACT __ HOME__WORK
HOME ADDRESS WORK ADDRESS

| HOME PHONE WORK PHONE

| EmAIL: FAX




MEMBERSHIP NUMBER CHECK HERE IF THISINFO HASCHANGED




