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             Appendix H 
 
Membership Total_______        County/Club*______________ 

    District ___________________ 
Year______________________   

     
    

Officers 
 

     
President   Name___________________________Phone____________Fax______________ 
    Address ___________________________________________________________ 
    ________________________________E-mail ____________________________ 
 
President – elect  Name___________________________Phone____________Fax______________ 
    Address ___________________________________________________________ 
    ________________________________E-mail ____________________________ 
        
Corresponding Secretary Name___________________________Phone____________Fax______________ 
    Address ___________________________________________________________ 
    ________________________________E-mail ____________________________ 
 
Recording Secretary  Name___________________________Phone____________Fax______________ 
    Address ___________________________________________________________ 
    ________________________________E-mail ____________________________ 
 
Treasurer   Name___________________________Phone____________Fax______________ 
    Address ___________________________________________________________ 
    ________________________________E-mail ____________________________ 
 
Advisor    Name___________________________Phone____________Fax______________ 
    Address ___________________________________________________________ 
    ________________________________E-mail ____________________________ 
 
ECA Liaison Agent  Name___________________________Phone____________Fax______________ 
    Address ___________________________________________________________ 
    ________________________________E-mail ____________________________ 
 
 
 
 
 
 
 
 
 
* Club officers are sent to County President & Liaison Agent 
 County Officers are sent to NCECA Vice-president of the District & NCECA State Association Advisor 
 
 
 
 
 
 


