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CHAPTER AND AFFILIATE OFFICER UPDATE 
 
 

Chapter/Affiliate Name Number Region 
  

 

President: Member ID#: 
Street Address: City:                                          Zip: 
Home Tel #: Work Tel #: 
Home Fax #: Work Fax #: 
Home Email: Work Email: 

 

Vice-President: Member ID#: 
Street Address: City:                                          Zip: 
Home Tel #: Work Tel #: 
Home Fax #: Work Fax #: 
Home Email: Work Email: 

 

Treasurer: Member ID# 
Street Address: City                                          Zip 
Home Tel # Work Tel # 
Home Fax # Work Fax # 
Home Email Work Email 

 

Secretary: Member ID# 
Street Address: City                                          Zip 
Home Tel # Work Tel # 
Home Fax # Work Fax # 
Home Email Work Email 

 

Member: Member ID# 
Street Address: City                                          Zip 
Home Tel # Work Tel # 
Home Fax # Work Fax # 
Home Email Work Email 

 

Prepared by: _________________________________ Date: _______________________ 
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