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CHAPTER OFFICER REPORT for

(enter year)

Officers are asked to serve for a term of two years following election. Recommend elections be held every other year, with terms
beginning in even numbered years. Please notify the home office if there is a change of officer between elections.

Chapter number:

Location:

President: (Must be financial member and Catholic)

New to this position this year?

Spouse name:

State: Zip:

Name: Nickname:
Address: City:
Home No.: ( ) Work No.: ( )

E-Mail Address:

Fax No.: ( )

Vice President: (Must be financial member and Catholic)

New to this position this year?

Name: Nickname: Spouse name:
Address: City: State: Zip:
Home No.: ( ) Work No.: ( ) Fax No.: ( )

E-Mail Address:

Secretary: (Must be financial member and Catholic)

New to this position this year?

Name: Nickname: Spouse name:
Address: City: State: Zip:
Home No.: ( ) Work No.: ( ) Fax No.: ( )

E-Mail Address:

Complete Treasurer contact information only if Treasurer is a different person than the Secretary.

Treasurer: (Must be financial member and Catholic)

New to this position this year?

Name: Nickname: Spouse name:
Address: City: State: Zip:
Home No.: ( ) Work No.: ( ) Fax No.: ( )

E-Mail Address:

Public Relations Coordinator: (Must be financial or social member)

New to this position this year?

Name: Nickname: Spouse name:
Address: City: State: Zip:
Home No.: ( ) Work No.: ( ) Fax No.: ( )

E-Mail Address:
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Membership Coordinator: (Must be financial or social member)

New to this position this year?

Spouse name:

State: Zip:

Name: Nickname:
Address: City:
Home No.: ( ) Work No.: ( )

Fax No.: ( )

E-Mail Address:

Activity Coordinator: (Must be financial or social member)

New to this position this year?

Spouse name:

State: Zip:

Name: Nickname:
Address: City:
Home No.: ( ) Work No.: ( )

Fax No.: ( )

E-Mail Address:

Activity Coordinator: (Must be financial or social member)

New to this position this year?

Spouse name:

State: Zip:

Name: Nickname:
Address: City:
Home No.: ( ) Work No.: ( )

Fax No.: ( )

E-Mail Address:

Activity Coordinator: (Must be financial or social member)

New to this position this year?

Spouse name:

State: Zip:

Name: Nickname:
Address: City:
Home No.: ( ) Work No.: ( )

Fax No.: ( )

E-Mail Address:

Trustee: (Must be financial or social member)

New to this position this year?

Spouse name:

State: _ Zip:

Name: Nickname:
Address: City:
Home No.: ( ) Work No.: ( )

Fax No.: ( )

E-Mail Address:

Trustee: (Must be financial or social member)

New to this position this year?

Spouse name:

State: Zip:

Name: Nickname:
Address: City:
Home No.: ( ) Work No.: ( )

Fax No.: ( )

E-Mail Address:

Trustee: (Must be financial or social member)

New to this position this year?

Spouse name:

State: Zip:

Name: Nickname:
Address: City:
Home No.: ( ) Work No.: ( )

Fax No.: ( )

E-Mail Address:
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Spiritual Advisor: (Appointed position) New to this position this year?

Name: Nickname: Spouse name:
Address: City: State: Zip:
Home No.: ( ) Work No.: ( ) Fax No.: ( )

E-Mail Address:

Color Bearer: (Optional position. Must be financial or social member) New to this position this year?
Name: Nickname: Spouse name:
Address: City: State:  Zip:
Home No.: ( ) Work No.: ( ) Fax No.: ( )

E-Mail Address:

Sentinel: (Optional position. Must be financial or social member) New to this position this year?
Name: Nickname: Spouse name:
Address: City: State: _ Zip:
Home No.: ( ) Work No.: ( ) Fax No.: ( )

E-Mail Address:
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