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Master Councilor 

Name: __________________________________________________ 

Address: ________________________________________________ 

City: ___________________________ ST: _____ Zip: ___________ 

Phone: ____________________e-mail: _______________________ 

Senior Councilor 

Name: ________________________________________________ 

Address: ______________________________________________ 

City: ___________________________ ST: _____ Zip: _________ 

Phone: ____________________e-mail: ______________________ 

Junior Councilor 

Name: __________________________________________________ 

Address: ________________________________________________ 

City: ___________________________ ST: _____ Zip: ___________ 

Phone: ____________________e-mail: _______________________ 

Scribe 

Name: ________________________________________________ 

Address: ______________________________________________ 

City: ___________________________ ST: _____ Zip: _________ 

Phone: ____________________e-mail: ______________________ 

Advisory Council Chairman 

Name: __________________________________________________ 

Address: ________________________________________________ 

City: ___________________________ ST: _____ Zip: ___________ 

Phone: ____________________e-mail: _______________________ 

Chapter Dad 

Name: ________________________________________________ 

Address: ______________________________________________ 

City: ___________________________ ST: _____ Zip: _________ 

Phone: ____________________e-mail: ______________________ 

Chapter Name: ___________________________________________ 

Address: ________________________________________________ 

City: ___________________________ ST: _____ Zip: ___________ 

Phone: __________________________________________________ 

Chapter Meeting Days:  __________________________ Time: ________   Location: _______________ 

Advisory Council Mtg Day: _______________________ Time: ________   Location: _______________    

Oct. 20___-Apr. 20___ 

Apr. 20___-Oct. 20___ 
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