
MEMBERSHIP ROSTER 

Name of Organization: _______________________________________________ 

PRESIDENT: ________________________________ Phone: __________________ 

Address: _______________________________ City:_______________ State:___ 

Email: _____________________________________________ 

VICE PRESIDENT: ______________________________Phone:________________ 

Address:________________________________ City: ______________State:____ 

Email:____________________________________________ 

SECRETARY:___________________________________Phone:________________ 

Address:________________________________ City: ______________State:____ 

Email:____________________________________________ 

REGULAR DELEGATES (2) 

Name: _____________________________________Phone: _________________ 

Address: _______________________________ City: ______________State:____ 

Email:_____________________________________________________________ 

Name: _____________________________________Phone: _________________ 

Address: _______________________________ City: ______________State:____ 

Email:_____________________________________________________________ 

ALTERNATE DELEGATES (2) 

Name: _____________________________________Phone: _________________ 

Address: _______________________________ City:______________ State:____ 

Email: _____________________________________________________________ 

Name: _____________________________________Phone: _________________ 

Address: _______________________________ City: ______________ State:____ 

Email: _____________________________________________________________ 


