
REQUIRED Annual Reports 

CHAPTER LETTERHEAD/NAME OF CHAPTER 

Chapter Officers for the Year 20___ 

The following people have been voted into the indicated office indicated: 

Chairman: 

__________________________ _____________________     ___________________________ 

Name     Phone    Email 

 

Vice-Chairman: 

__________________________ _____________________     ___________________________ 

Name     Phone    Email 

 

Treasurer: 

__________________________ ______________________     ___________________________ 

Name     Phone    Email 

 

Secretary: 

__________________________ ______________________     ___________________________ 

Name     Phone    Email 

 

_______________(Office): 

__________________________ _____________________     ___________________________ 

Name     Phone    Email 

 

_______________(Office): 

__________________________ _____________________     ___________________________ 

Name     Phone    Email 

 

_______________(Office): 

__________________________ ______________________     ___________________________ 

Name     Phone    Email 

 

Date: ____________________ 

 

_______________________________________ 

Chairman Name (Current chairman) 

Chairman Signature 

  



CHAPTER LETTERHEAD/NAME OF CHAPTER 

Chapter Year End Report for Year Ended 20___ 

For the year ended 20__, our Chapter planned, help, participated in or supported the following 

activities: 

DATE________________: 

 

 

 

DATE________________: 

 

 

 

DATE________________: 

 

 

 

DATE________________: 

 

 

 

DATE________________: 

 

 

 

DATE________________: 

 

 

 

DATE_____________: 

 

 

 

DATE________________: 

 

 

 

Date: ___________________________ 

 

______________________________________ 

Chairman Name (Chairman for the year report is for) 

Chairman Signature  



 

CHAPTER LETTERHEAD/NAME OF CHAPTER 

Chapter Calendar for the Year 20__ 

For the year starting 20__, our Chapter plans to participate in or support the following activities on the 

date indicated (month/year only is acceptable). (Schedule subject to change): 

DATE (if known)________________: 

 

 

 

DATE (if known) ________________: 

 

 

 

DATE (if known) ________________: 

 

 

 

DATE (if known) ________________: 

 

 

 

DATE (if known) ________________: 

 

 

 

DATE (if known) ________________: 

 

 

 

DATE (if known) ________________: 

 

 

 

Date: ________________ 

 

___________________________________________ 

Chairman Name (Chairman for the year report is for) 

Chairman Signature  

 


