IAFP CHAPTER INFORMATION SHEET

Chapter Information
Chapter Name:

URL:

Phone Number:

Email Address:

Fax Number:

e a0 o

Address:

Primary Contact:

President
a. Name:
b. Volunteer Role:
C. Phone Number: Fax Number
d. Email Address:
f. Address:
Vice-President
b. Name:
b. Volunteer Role:
C. Phone Number: Fax Number
d. Email Address:
f. Address:
Secretary
C. Name:
b. Volunteer Role:
C. Phone Number: Fax Number
d. Email Address:
f. Address:
Treasurer
d. Name:
b. Volunteer Role:
C. Phone Number: Fax Number
d. Email Address:
f. Address:

Immediate Past President
e. Name:




meo o

Volunteer 1

a0 o

Volunteer 2

a0 o

Volunteer Role:
Phone Number:

Email Address:

Fax Number

Address:

Name:

Volunteer Role:
Phone Number:

Email Address:
Address:

Fax Number

Name:

Volunteer Role:
Phone Number:

Email Address:
Address:

Fax Number

(add more volunteer lines as necessary)

Meetings planned for 200__:

a.

b.

C.

(add more lines as necessary)

Total number of members:

Dues

Amount charged to attend meetings (if applicable)

a.
b.
c.

Chapter Members

Non-members
Other

How often are meetings held?

Are meetings at fixed locations?




