Annual Officers Report

Regent University Alumni Association

__________________________________ Chapter

Current President:

Name: __________________________________________________________________________
Address: _____________________________ City: __________________ St.: ____ Zip: _________
Email: __________________________________________________________________________
Primary phone: 
(

) ________________________________________________
Alternative phone: 
(

) ________________________________________________
President-Elect:

Name: __________________________________________________________________________
Address: _____________________________ City: __________________ St.: ____ Zip: _________
Email: __________________________________________________________________________
Primary phone: 
(

) ________________________________________________
Alternative phone: 
(

) ________________________________________________
Vice President:

Name: __________________________________________________________________________
Address: _____________________________ City: __________________ St.: ____ Zip: _________
Email: __________________________________________________________________________
Primary phone: 
(

) ________________________________________________
Alternative phone: 
(

) ________________________________________________
Treasurer:

Name: __________________________________________________________________________
Address: _____________________________ City: __________________ St.: ____ Zip: _________
Email: __________________________________________________________________________
Primary phone: 
(

) ________________________________________________
Alternative phone: 
(

) ________________________________________________
Secretary:

Name: __________________________________________________________________________
Address: _____________________________ City: __________________ St.: ____ Zip: _________
Email: __________________________________________________________________________
Primary phone: 
(

) ________________________________________________
Alternative phone: 
(

) ________________________________________________
Submit annually to the Office of Alumni Relation upon culmination of chapter elections.
