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CHAPTER OFFICERS ELECTION RESULTS 

FOR THE YEAR 2009-2010 
 
 

This is to certify that on the ________ day of _________ (Year)__________ 
Chapter # ____District # ____located at (City)____________ (State) ______ 
 
Elected the following members in good standing to serve as officers: 
 
 
CHAPTER PRESIDENT 
 
Name:________________________________________________________ 
Address: ______________________________________________________ 
City/State: _____________________  Zip: __________  ID#____________ 
Phone (H)_______________________    (W)_________________________ 
Fax:___________________ E-mail:________________________________ 
 
CHAPTER VICE PRESIDENT 
 
Name:________________________________________________________ 
Address: ______________________________________________________ 
City/State: _____________________  Zip: __________  ID#____________ 
Phone (H)_______________________    (W)_________________________ 
Fax:___________________ E-mail:________________________________ 
 
CHAPTER RECORDING SECRETARY 
 
Name:________________________________________________________ 
Address: ______________________________________________________ 
City/State: _____________________  Zip: __________  ID#____________ 
Phone (H)_______________________    (W)_________________________ 
Fax:___________________ E-mail:________________________________ 
 

 



 
 

 
 
 
 
CHAPTER CORRESPONDING SECRETARY 
 
Name:________________________________________________________ 
Address: ______________________________________________________ 
City/State: _____________________  Zip: __________  ID#____________ 
Phone (H)_______________________    (W)_________________________ 
Fax:___________________ E-mail:________________________________ 

 
 
CHAPTER TREASURER 
 
Name:________________________________________________________ 
Address: ______________________________________________________ 
City/State: _____________________  Zip: __________  ID#____________ 
Phone (H)_______________________    (W)_________________________ 
Fax:___________________ E-mail:________________________________ 
 
 
CHAPTER MAIDS OF ATHENA ADVISOR 
 
Name:________________________________________________________ 
Address: ______________________________________________________ 
City/State: _____________________  Zip: __________  ID#____________ 
Phone (H)_______________________    (W)_________________________ 
Fax:___________________ E-mail:________________________________ 
 
 
 
Signed: ____________________________ Dated____________________ 

Chapter President 
   ____________________________ Dated____________________ 

Chapter Secretary 
 
 

 
 

PLEASE SEND ONE COPY TO HEADQUARTERS, DISTRICT 
SECRETARY, DISTRICT GOVERNOR AND GRAND LIAISON 

 
 
 


