
Membership Roster Information Form 

 
 

Club Name____________________________________________District____________ 

 

 

Total Number of Members_____less _____State Life Members @ $8.00 = ___________ 

               

               

          Total Amount Enclosed          ___________ 

 

 

Club President:___________________________________________________________ 

  

Address:__________________________________________________________ 

 

Phone: _________________________________________ 

 

E-Mail address: __________________________________ 

 

Club Vice-President:_______________________________________________________ 

 

Address:__________________________________________________________ 

 

Phone: _________________________________________ 

 

E-Mail address: __________________________________ 

 

Club Secretary:___________________________________________________________ 

 

Address:__________________________________________________________ 

 

Phone: _________________________________________ 

 

E-Mail address: __________________________________ 

 

Club Treasurer:___________________________________________________________ 

 

Address:__________________________________________________________ 

 

Phone: _________________________________________ 

 

E-Mail address: __________________________________ 

 

Members from last year’s roster who are no longer in your club: 
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