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New York State Women Inc. 
Region Officers Form 
Region:_____________
Region Director
Name:________________________________________________________________________ 
Address: _____________________________________________________________________
City/State/Zip:_________________________________________________________________
Telephone: 
B: __________________________________H:_______________________________________
Fax: ________________________________E--mail: __________________________________
Cell:_________________________________
Assistant Region Director: 
Name: _______________________________________________________________________
Address: _____________________________________________________________________
City/State/Zip:_________________________________________________________________Telephone: B:______________________________________H:___________________________________Fax:____________________________________E-mail:_______________________________ 
Cell:____________________________________
Secretary:
Name: _______________________________________________________________________
Address: _____________________________________________________________________
City/State/Zip: ________________________________________________________________
Telephone: 
B:_________________________________________H:________________________________
Fax:_______________________________________E-mail:____________________________ 
Cell:______________________________________

Treasurer: 
Name: ___________________________________________________________________________
Address: _________________________________________________________________________
City/State/Zip:____________________________________________________________________ 
Telephone: 
B:__________________________________________H:___________________________________ 
F:__________________________________________E-mail:_______________________________ 
Cell:________________________________________
Please send as soon as possible after elections, to: 
President-Elect – preselect@NYSWomeninc.org 
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