
 

DISTRICT _____ COMMITTEE CHAIRS 
 

Name of Person Reporting:____________________________  Date Reported:______________________________________ 
 
Terms Begin:_______________________________________  Terms End:_________________________________________ 
 

Please print or type.  See your membership printout for identification numbers.   
 
ASTRA ID#________________________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
Bylaws, Resolutions and Recommendations ID#_________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
Communications ID#________________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
Editor ID#_________________________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
 
 
 
 

Finances ID#_______________________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
Foundation Liaison ID#______________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
Leadership ID#_____________________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
Literacy ID#________________________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
 

(Please Continue) 
 
 



 

Membership Development ID#________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 

 
 
 

  
 
 

 
Phone (H)___________________(B)____________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
New Club Building ID#_______________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 
Nominating ID#_____________________________________ 
 
Name:_____________________________________________ 
 
Address:___________________________________________ 
 
City/State/Zip:_______________________________________ 
 
Phone (H)____________________(B)___________________ 
 
(C)_________________________(F)____________________ 
 
E-Mail_____________________________________________ 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Altrusa International, Inc., 332 South Michigan Avenue, Suite 1123, Chicago, IL  60604-4305 
Phone:  312-427-4410  Fax:  312-427-8521  E-Mail:  altrusa@altrusa.com 

 
 
 
 
 

Form Created and Updated 2/2010 
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