CHAPTER TREASURER’S REPORT FORM
Chapter Name/Number/City: ________________________________________________________________

Chapter Treasurer’s Name: _________________________________________________________________

Mailing Address: __________________________________________________________________________

_________________________________________________________________________________________

E-mail Address: ____________________________________________ Phone: ________________________

Enclosed is our check in the amount of $________________________

This includes:


State Chapter Dues:








$         10.00


Individual Member dues (# of members ____ X $14/each)



$ _________


TOTAL enclosed:








$__________

Attached are four (4) copies of our Membership Roster*

Signed: _______________________________________________
Date: __________________________

                            Chapter Treasurer






*Membership Roster listing all members in alphabetical order.


Please include:

· Member’s name (husband name) and member number

· Mailing address (including city, zip code + 4, e-mail and fax, if available)

· Telephone number including area code

· Office(s) in the Chapter this year

· E-mail address, if available

Member Transfer Slip – Send to State Council Treasurer

Member Name: _____________________________________________ Member #: ____________________

Chapter Transferring to: _____________________________________ Chapter #:____________________

Location: _________________________________________________________________________________

Use this form any time a member transfers from one chapter to another within the State or State-to-State.
Revised 10/4/2010 ljk/webmaster


