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Name of Affiliate Chapter:_____________________________________Area:________ 

Four copies of this report should be completed within thirty days of installation of 
officers, but no later than June 1.  One copy should be mailed to your Area 
Representative, one copy to the Affiliation Chair, one copy to the SNAM state office, and 
one copy is for your own files.  If new officers are not elected by this date, please advise the 
Affiliation Chair accordingly.  (See Leadership Directory for names and addresses.) 

OFFICERS 
 
President:________________________  ______________________________ 
     (name)      (HOME street address) 
     ___________________________ ___________ ________________________ 
      (city)     (zip)  (HOME telephone) 
 
 

 
President Elect:______________________  ______________________________ 
     (name)      (HOME street address) 
     ___________________________ ___________ ________________________ 
      (city)     (zip)  (HOME telephone) 
 
 

 
Secretary/Treasurer:___________________  ______________________________ 
       (name)      (HOME street address) 
     ___________________________ ___________ ________________________ 
      (city)     (zip)  (HOME telephone) 
 
 

 
Treasurer:__________________________  ______________________________ 
     (name)      (HOME street address) 
     ___________________________ ___________ ________________________ 
      (city)     (zip)  (HOME telephone) 
 
 

Area _____ 
Representative:____________________________________________________________ 
 
Affiliation Chair:__________________________________________________________ 
 
Does your Chapter have the following:    Yes  No 
 1.  Affiliate Chapter Handbook?    ___  ___ 
 2.  Local Chapter Bylaws?     ___  ___ 
 3.  Current SNAM Bylaws?     ___  ___ 

AFFILIATE CHAPTER OFFICER 
AND COMMITTEE CHAIR LIST 



5-18 

Committee Chairs 
 

Committee:______________________ Chair:______________________________ 
 
Address:________________________________________________________________ 
 
 

Committee:______________________ Chair:______________________________ 
 
Address:________________________________________________________________ 
 
 

Committee:______________________ Chair:______________________________ 
 
Address:________________________________________________________________ 
 
 

Committee:______________________ Chair:______________________________ 
 
Address:________________________________________________________________ 
 
 

Committee:______________________ Chair:______________________________ 
 
Address:________________________________________________________________ 
 

Meeting Schedule 
 

 Dates    Type of Meeting or Activity Scheduled 
 
________________ 
 _________________________________________________________ 
__________  ___________________________________ 
__________  ___________________________________ 
__________  ___________________________________ 
__________  ___________________________________ 
__________  ___________________________________ 
__________  ___________________________________ 
 

 
Special Projects Planned for the Year 

 
______________  ________________________________________________ 
__________  ____________________________________ 
__________  ____________________________________ 
__________  ____________________________________ 
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