INCOMING CHAPTER OFFICERS

NORTH CAROLINA DIVISION

UNITED DAUGHTERS OF THE CONFEDERACY


TOWN:__________________________ DISTRICT:_______ CHAPTER:____________________________NO.:______

NUMBER OF MEMBERS:_____________________________  EIN (IRS ID NUMBER):_________________________

DAY AND TIME OF MEETING:______________________________________________________________________

RECEIPTS: $__________________________________   DISBURSEMENTS: $________________________________

INCOMING OFFICERS

President (Name):_____________________________________________ Husband’s Name:_________________________________

     Street Address:______________________________________City:__________________________Zip+4:___________-________

     Telephone: (_____)______________________                          Email:_________________________________________________

Vice President :_______________________________________________ Husband’s Name:_________________________________

     Street Address:______________________________________City:__________________________Zip+4:___________-________

     Telephone: (_____)______________________                          Email:_________________________________________________

2nd Vice President :_____________________________________________ Husband’s Name:________________________________

     Street Address:______________________________________City:__________________________Zip+4:___________-________

     Telephone: (_____)______________________                          Email:_________________________________________________

3rd Vice President :______________________________________________ Husband’s Name:_______________________________

     Street Address:______________________________________City:__________________________Zip+4:___________-________

     Telephone: (_____)______________________                          Email:_________________________________________________

Recording Secretary:_____________________________________________ Husband’s Name:_______________________________

     Street Address:______________________________________City:__________________________Zip+4:___________-________

     Telephone: (_____)______________________                          Email:_________________________________________________

Treasurer:_____________________________________________________ Husband’s Name:_______________________________

     Street Address:______________________________________City:__________________________Zip+4:___________-_______

     Telephone: (_____)______________________                          Email:_________________________________________________

Registrar:_____________________________________________________ Husband’s Name:________________________________

     Street Address:______________________________________City:__________________________Zip+4:___________-________

     Telephone: (_____)______________________                          Email:_________________________________________________

Historian:_____________________________________________________ Husband’s Name:________________________________

     Street Address:______________________________________City:__________________________Zip+4:___________-________

     Telephone: (_____)______________________                          Email:_________________________________________________

Rec. of Military Service Awards:_____________________________________________ Husband’s Name:_____________________

     Street Address:______________________________________City:__________________________Zip+4:___________-________

     Telephone: (_____)______________________                          Email:_________________________________________________

ATTACH Typed CHAPTER REPORT TO THIS SHEET; PLEASE NOT OVER 250 WORDS;

REPORTING PERIOD: JULY 1, 2007 TO JUNE 30, 2008. 


