Complete this form and return it to Rosalie Huston, Tau State Data Base Manager, no later than May 19, 2012.
Option A. Mail to: Rosalie Huston, 11160 Y ukon St NW, Coon Rapids MN 55433
Option B. E-mail to: <rosaliehuston@gmail.com>
Option C. Giveto: Rosalie Huston at the Tau State Leadership Training meeting on May 19th
2012-2014 Chapter Officers

Chapter:

(THISISA TWO PAGE DOCUMENT.)

President
Name

Mailing Address
E-Mail Address

First Vice-President
Name

Mailing Address
E-Mail Address

Second Vice-President
Name

Mailing Address

E-Mail Address

Recording Secretary
Name

Mailing Address
E-Mail Address

Corresponding Secretary
Name

Mailing Address

E-Mail Address

Treasurer
Name

Mailing Address
E-Mail Address

Parliamentarian
Name

Mailing Address
E-Mail Address




ADDITIONAL INFORMATION: Use this area to submit ch apter leadership information that does not
fit into the above format—especially if your chapte is using a chapter leadership team format.

Position:
Name

Mailing Address
E-Mail Address

Position:

Name

Mailing Address
E-Mail Address

Position:
Name

Mailing Address
E-Mail Address

Position:
Name

Mailing Address
E-Mail Address

ADDITIONAL COMMENTS:



