Roster Of Club Officers

Term ends

Altrusa International, Inc. of

District Three

Please print or type. See your member ship printout for identification numbers.

PRESIDENT Member | D#

Name

Address

City/State/Code

Telephone Fax

E-mail

TREASURER Member |D#

Name

Address

City/State/Code

Telephone Fax

E-mail

PRESIDENT-ELECT Member |D#

Name

Address

City/State/Code

Telephone Fax

E-mail

15" VICE PRESIDENT Member |D#

Name

Address

City/State/Code

Telephone Fax

E-mail

2"° VICE PRESIDENT Member ID#

Name

Address

City/State/Code

Telephone Fax

E-mail

SECRETARY

Name

Member ID#

Address

City/State/Code

Telephone

Fax

E-mail

IMMEDIATE

PAST PRESIDENT

Name

Member |D#

Address

City/State/Code

Telephone

Fax

E-mail

DIRECTOR #1

Name

Member |D#

Address

City/State/Code

Telephone

Fax

E-mail

DIRECTOR #2

Name

Member ID#

Address

City/State/Code

Telephone

Fax

E-mail

Date /

Submitted by

Title

Club M eeting I nformation (please check as appropriate)
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1%-19/2"/3"%4"/5" Mon/Tue/Wed/Thu/Fn/Sat am/Noon/pm

O 0O000oaa

2" 15‘/2”"/3”’/4*‘)%l| Mon/Tue/Wed/Thu/Fn/Sat am/Noon/pm

IMPORTANT: Return to Altrusa International, Inc. at 332 S. Michigan Ave, Ste. 1123

Chicago, IL 60604-4305
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