Chapter Officer Election Notification

	To:   AAMA Membership Department

20 N. Wacker Dr., Ste. 1575

Chicago, IL 60606
	E-mail: membership@aama-ntl.org

Phone: 800/228-2262    Fax: 312/899-1259

      page(s)


From:      
Date:      
Office/position title:      
Work/daytime phone:      
E-mail address:      
Officers/chairs for the chapter of:      
	President*
Name & ID#:      
Address:      
City/state/zip:      
E-mail:      
Home phone:      
	President Elect/Vice President*
Name & ID#:      
Address:      
City/state/zip:      
E-mail:      
Home phone:      

	Treasurer*
Name & ID#:      
Address:      
City/state/zip:      
E-mail:      
Home phone:      
	Secretary*
Name & ID#:      
Address:      
City/state/zip:      
E-mail:      
Home phone:      

	Membership Chair/Contact*
Name & ID#:      
Address:      
City/state/zip:      
E-mail:      
Home phone:      
	Marketing Chair/Contact*
Name & ID#:      
Address:      
City/state/zip:      
E-mail:      
Home phone:      

	Public Affairs Contact*
Name & ID#:      
Address:      
City/state/zip:      
E-mail:      
Home phone:      
	


*All officers must be current AAMA members and in compliance with their state and/or local bylaws.
