
South Central Section Chapter Officer and Chair List 
 

Chapter __________________________ Date ______________ 
Terms of Office:   From:  _________________      To: ___________________ 
 
Officers: 
Chair: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 

Vice-Chair: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 

 

Secretary: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 

Treasurer: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 

 
Committee Chairs: 
Membership: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 

Newsletter: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 

____________: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 

____________: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 

____________: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 

____________: _______________________________________ 
  Address: _______________________________________ Phone (home): ____________ 
  _______________________________________ Phone (work): ____________ 
 E-mail: _______________________________________ Fax: ____________ 
 
 
Complete the above and return ASAP to the current Section Secretary (please print to eliminate possible 
reading errors). Please enter any other committee chairs your chapter currently has. You may duplicate this form 
if you have more than will fit on this page. 
The purpose of providing this information to the SCS Secretary is to eliminate mailing errors to incorrect 
addresses and to Chapter Officers and Committee Chairs who are no longer in office. This information will be 
shared with the other members of the SCS Board of Directors and Chapter Chairs. 
[Note: This does NOT replace International HQ’s information request form for the International Directory] 


