
REGION 25 
Heart of America 
Chapter Officers 

Mail this form to the Region 25 Communications Coordinator (CC) following your annual election. This form does NOT 
replace the International Headquarters form. Please notify the CC and International when information changes occur 
during the year. 
 
Chapter Name:____________________________________________________________________________________ 
Chapter contact e-mail address:_______________________________________________________________________ 
Rehearsal location & address: ________________________________________________________________________ 
Time and day of rehearsal:___________________________________________________________________________ 
Chapter website:___________________________________________________________________________________ 
 
Place an "X" by the type of structure that your chorus uses: Board of Directors ______ Management Team ______ 
Please CIRCLE the appropriate title (President OR Team Leader; Finance Manager OR Treasurer) based on Board of 
Directors or Management Team structure 
 
Team Coordinator/Team Leader/President 
Name:__________________________________________________________Member #:_________________________ 
Address:__________________________________________________________________________________________ 
E-mail address: ____________________________________________________________________________________ 
Home phone number:________________________________ Work phone number: _____________________________ 
Fax number:_______________________________________ Cell phone number _______________________________ 
 
Secretary 
Name:__________________________________________________________Member #:_________________________ 
Address:__________________________________________________________________________________________ 
E-mail address: ____________________________________________________________________________________ 
Home phone number:________________________________ Work phone number: _____________________________ 
Fax number:_______________________________________ Cell phone number _______________________________ 
 
Finance Manager/Treasurer 
Name:__________________________________________________________Member #:_________________________ 
Address:__________________________________________________________________________________________ 
E-mail address: ____________________________________________________________________________________ 
Home phone number:________________________________ Work phone number: _____________________________ 
Fax number:_______________________________________ Cell phone number _______________________________ 
 
Membership Chairperson 
Name:__________________________________________________________Member #:_________________________ 
Address:__________________________________________________________________________________________ 
E-mail address: ____________________________________________________________________________________ 
Home phone number:________________________________ Work phone number: _____________________________ 
Fax number:_______________________________________ Cell phone number _______________________________ 
 
Chorus Director (Person responsible for planning and implementing the musical program of the chorus and who directs/conducts the 
chorus in perf ormances and competition. A chorus may hav e more than one director who shares equally in these responsibilities. 
Name:__________________________________________________________Member #:_________________________ 
Address:__________________________________________________________________________________________ 
E-mail address: ____________________________________________________________________________________ 
Home phone number:________________________________ Work phone number: _____________________________ 
Fax number:_______________________________________ Cell phone number _______________________________ 
Member of this chapter: Yes/No Member of another chapter: Yes/No Nonmember: Yes/No 
Male _____ Female _____ 
 
Assistant/Associate Director 
Name:__________________________________________________________Member #:_________________________ 
Address:__________________________________________________________________________________________ 
E-mail address: ____________________________________________________________________________________ 
Home phone number:________________________________ Work phone number: _____________________________ 
Fax number:_______________________________________ Cell phone number _______________________________ 


