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New York State Women Inc. 

Local Chapter Officers Form 
Local Chapter: ____________________________District:__________________
President 
Name:_____________________________________________________________ 
Address: __________________________________________________________
City/State/Zip:______________________________________________________ 
Telephone:
B:_____________________________H:_________________________________ 
Fax:___________________________ E-mail:_____________________________ 
Cell:___________________________

President-elect or Vice President 
Name:_____________________________________________________________ 
Address: __________________________________________________________
City/State/Zip:______________________________________________________ 
Telephone: 
B:______________________________ H:________________________________ 
Fax:____________________________ E-mail:____________________________ 
Treasurer 
Name:_____________________________________________________________ 
Address:___________________________________________________________ 
City/State/Zip:______________________________________________________ 
Telephone:
B:________________________________ H: _____________________________
Fax:______________________________E-mail:__________________________ 
Cell:______________________________
Membership Chair: 
Name: ____________________________________________________________
Address: __________________________________________________________
City/State/Zip:______________________________________________________ 
Telephone:
B:_________________________________ H:_____________________________ 
Fax:_______________________________ E-mail: ________________________
Cell:_______________________________

(Office)_________________: 
Name:_____________________________________________________________ 
Address:___________________________________________________________ 
City/State/Zip:______________________________________________________ 
Telephone:
 B:________________________________ H:_____________________________
Fax:_______________________________ E-mail:_________________________ 
Cell:_______________________________
Please send as soon as possible after elections, to: 
President-Elect: preselect@nyswomeninc.org 
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