 CLUB OFFICER ROSTER



Missouri Federation of Republican Women

Congressional District # ___     
District President: _________________________ _____
CLUB  # ​​​__________   
CLUB CHARTER YEAR  _______

President:

Name: _______________________________________________ _____________________



Address: ___________________________________________________ _______________



City: ________________________________________   MO.       Zip: _________________
H-Ph________________       Cell:  (_  _)_    _____________   _ W-Ph:  (______)-________



Email______________________________________________________________________

1st. Vice Pres:

Name: _______________________________________________ _____________________



Address: ___________________________________________________ _______________



City: ________________________________________   MO.       Zip: _________________
H-Ph________________       Cell:  (_  _)_    _____________   _ W-Ph:  (______)-________



Email______________________________________________________________________

 2nd. Vice Pres:

Name: _______________________________________________ _____________________



Address: ___________________________________________________ _______________



City: ________________________________________   MO.       Zip: _________________
H-Ph________________       Cell:  (_  _)_    _____________   _ W-Ph:  (______)-________



Email______________________________________________________________________

RecordSecretar

Name: _______________________________________________ _____________________



Address: ___________________________________________________ _______________



City: ________________________________________   MO.       Zip: _________________
H-Ph________________       Cell:  (_  _)_    _____________   _ W-Ph:  (______)-________

Email_____________________________________________________________________

Treasurer:

Name: _______________________________________________ _____________________



Address: ___________________________________________________ _______________



City: ________________________________________   MO.       Zip: _________________
H-Ph________________       Cell:  (_  _)_    _____________   _ W-Ph:  (______)-________



Email______________________________________________________________________
Appointed offices & committee chairs

 


CAP Alert Chair
Name: _______________________________________________ _____________________



Address: ___________________________________________________ _______________



City: ________________________________________   MO.       Zip: _________________
H-Ph________________       Cell:  (_  _)_    _____________   _ W-Ph:  (______)-________

Email______________________________________________________________________

Membership Chair:
Name: _______________________________________________ _____________________



Address: ___________________________________________________ _______________



City: ________________________________________   MO.       Zip: _________________
H-Ph________________       Cell:  (_  _)_    _____________   _ W-Ph:  (______)-________



Email______________________________________________________________________

DATE_______________________ By: ___________________________

