= Officers Address Report

NEW YorK DEMoLA" §

Chapter Name;

tomorrow's leaders, toda)

\ ! '® Address;

City: ST: Zip
Officer Term... Phone
[]Oct.20  -Apr.20
[ ] Apr.20__ -Oct.20 Chapter Meeting Days: Time: Location:
Advisory Coundl MtgDay. Time Location:

M aster Councilor

Senior Councilor

Name: Name:
Address Adaress:
City. ST: Zip City: ST Zip:
Phone: e-mail: Phone: e-mail:
Junior Councilor Scribe
Name; Name:
Address Adaress:
City. ST: Zip City. ST Zip:
Phone: e-mail: Phone: e-mail:
Advisory Council Chair man Chapter Dad

Name; Name:

Address Adaress:

City. ST: Zip: City: ST Zip:

Phone: e-mail: Phone: e-mail:




