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WA4WDA, CLUB COMMITTEE CONTACT UPDATE INFORMATION. 
     
NAME OF CLUB: _____________________________________________________ 
 
POSTAL ADDRESS: _____________________________________________________ 
 
 _____________________________________________________ 
 
MEETING DATE: _____________________________________________________ 
 
MEETING PLACE/TIME: _____________________________________________________ 
 
NUMBER OF CLUB MEMBERS: _________________________________________ 
 
 
CLUB WEBSITE ADDRESS:                   _________________________________________ 
 
 
PRESIDENT: Name:  _________________________________________ 
 
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________ 
 
 
VICE PRESIDENT: Name:  _________________________________________ 
 
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________ 
 
    
 
SECRETARY: Name:  _________________________________________ 
 
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________ 
 
  
 
TREASURER: Name:  _________________________________________ 
 
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________             
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TRIP CO-ORDINATOR: Name:  _________________________________________ 
 
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________ 
 
  
 
ENVIRONMENTAL OFF: Name:  _________________________________________ 
 
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________ 
 
 
 
 
INSURANCE OFF:           Name: _________________________________________ 
  
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________ 
 
 
  
ASSOC. DELEGATE #1: Name:  _________________________________________ 
 
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________ 
 
  
 
ASSOC. DELEGATE #2: Name:  _________________________________________ 
 
 Address: _________________________________________ 
 
   _________________________________________ 
 
                                  Home Phone: _________________________________________ 
  
                              E-Mail Address:         ________________________________________ 
 
  
                                                                                                                  DATE:……………… 
 
                                                                                                                                                             


