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NEWLY ELECTED OFFICERS  (if applicable) 

  
  

  AREA DIRECTOR   
    Name  _____________________________________ 
  

    Address  ___________________________________ 
  

    City ________________  State  _____  Zip ________ 
  

    Phone Number  ______________________________ 
  

    Email  _____________________________________ 
  

  

  AREA ASSISTANT DIRECTOR  
  

    Name _____________________________________ 
  

    Address  ___________________________________ 
  

    City ________________  State  _____  Zip ________ 
  

    Phone Number  ______________________________ 
  

    Email  _____________________________________ 
  
  

  AREA SECRETARY   
    Name _____________________________________ 
  

    Address  ___________________________________ 
  

    City ________________  State  _____  Zip ________ 
  

    Phone Number  ______________________________ 
  

    Email  _____________________________________ 
  

  AREA TREASURER  
    Name _____________________________________ 
  

    Address  ___________________________________ 
  

    City ________________  State  _____  Zip ________ 
  

    Phone Number  ______________________________ 
  

    Email  _____________________________________ 

  
  COMMENTS  OR  SUGGESTIONS: 
  

__________________________________________________________________ 
  
__________________________________________________________________ 
  
__________________________________________________________________ 
  

**  Mail within 2 weeks after the rally to the District AWM Director 


