Form A68

2006-2007
REPORT OF ALUMNAE CHAPTER OFFICERS

DATE


Name of ChapteR






Location (City & State)







Send original to Alpha Chi Omega Headquarters, 5939 Castle Creek Parkway North Drive, Indianapolis,  IN  46250-4343, and send one copy to your Province Alumnae Chair.  Keep one copy for your files.

For each officer, please list name (first, maiden, married), address (including zip code), phone number (including area code), and officer’s chapter and year of initiation.  Please include e-mail address information.

President:












First
Maiden



Last





Address



City

State/Zip

Bond # 




Phone:

(
)

E-mail: 








Chapter: 



Year of Initiation:



Treasurer:












First

Maiden



Last





Address



City

State/Zip

Bond # 




Phone:

(
)

E-mail: 








Chapter: 



Year of Initiation:



Other Officers May be listed on an attachment

Term of office begins:

Ends: 









Month/Year

Date of next election:



Date Received in Headquarters








