District  2010-11  Officer  Roster     

_  Congressional District FRW

Missouri Federated Republican Women
President: 

Name: _______________________________________________________  

Address: ____________________________________________________________




City: ________________________   MO.   Zip _____________________________



H-Ph: __________________   Cell: ________________ W/Ph: ________________ 




e-mail:  _______________________________________________ ______




Home Club: ________________________________  Club #__________________
1st. Vice-Pres:

Name: _______________________________________________________  

Address: ____________________________________________________________




City: ________________________   MO.   Zip _____________________________



H-Ph: __________________   Cell: ________________ W/Ph: ________________ 




e-mail:  _______________________________________________ ______




Home Club: ________________________________  Club #__________________

2nd. Vice Pres:

Name: _______________________________________________________  

Address: ____________________________________________________________




City: ________________________   MO.   Zip _____________________________



H-Ph: __________________   Cell: ________________ W/Ph: ________________ 




e-mail:  _______________________________________________ ______




Home Club: ________________________________  Club #__________________
Recording Secretary
Name: _______________________________________________________  

Address: ____________________________________________________________




City: ________________________   MO.   Zip _____________________________



H-Ph: __________________   Cell: ________________ W/Ph: ________________ 




e-mail:  _______________________________________________ ______




Home Club: ________________________________  Club #__________________
Treasurer:

Name: _______________________________________________________  

Address: ____________________________________________________________




City: ________________________   MO.   Zip _____________________________



H-Ph: __________________   Cell: ________________ W/Ph: ________________ 




e-mail:  _______________________________________________ ______




Home Club: ________________________________  Club #__________________

Appointed Officers:  (These chairman will work with the state chair.)

New Club Dev. Chair
Name: _______________________________________________________  

Address: ____________________________________________________________




City: ________________________   MO.   Zip _____________________________



H-Ph: __________________   Cell: ________________ W/Ph: ________________ 




e-mail:  _______________________________________________ ______




Home Club: ________________________________  Club #__________________
Century Club  

Name: _______________________________________________________  

Address: ____________________________________________________________




City: ________________________   MO.   Zip _____________________________



H-Ph: __________________   Cell: ________________ W/Ph: ________________ 




e-mail:  _______________________________________________ ______



Home Club: ________________________________  Club #________________

Membership Chair
Name: _______________________________________________________  

Address: ____________________________________________________________




City: ________________________   MO.   Zip _____________________________



H-Ph: __________________   Cell: ________________ W/Ph: ________________ 




e-mail:  _______________________________________________ ______




Home Club: ________________________________  Club #__________________
Update   Date: ____________________________ By: _______________________________________         
