NATIONAL AUDUBON SOCIETY CHAPTER LEADER REPORT FORM

Please return this as soon as possible so your chapter leaders can be included in the National Audubon Chapter Leader database.  Fill in information for all positions completely including, when available, email and FAX numbers. Please specify addresses preferred for Chapter business mailings and please include email addresses whenever possible. Please spell out full names for addresses and cities; use Post Office two letter state abbreviations and type if possible. Return to: (To find the address of your state office or Chapter Services, please see list at http://www.audubon.org/local/cso/chapter-ar/office.html).

Chapter Name _______________________________________________________Date Submitted ___________

Chapter Permanent Address (if any)  _____________________________________________________________

City ___________________________________ State ________ ZIP ____________  Chapter Code __________

Chapter Office Phone if any  (____) _____-___________ Chapter Office FAX if any  (____)  _____-__________

Chapter Web Site Address _____________________________________________________________________

Chapter Contact Person _______________ ________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

If you would like the above information to be placed on the Audubon Web Site, made available to anyone with access to the Web, and used for public inquiries about the Chapter, please indicate below:

________ YES, Please include all the contact information above on the Audubon Web Site

________ NO, Please do not include ANY of the Chapter contact information above on the Audubon Web Site

________ YES, Please include the alternate contact information that follows on the Audubon Web Site 

Chapter Address (if any)  _____________________________________________________________________

City _____________________________________________________ State ________ ZIP ________________  

Chapter Phone (_____) ______-____________ Chapter FAX (_____)  ______-___________

Chapter Web Site Address ____________________________________________________________________

Chapter Contact Person and Email Address _______________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Monthly Meeting Date ________________________ Annual Meeting Date _____________________________

Dates Officers Hold Office ____/____/____ to ____/____/____ Form Submitted By _______________________

Note: To prevent duplicate mailings, please fill in all positions with an * or note appropriate substitute.
*PRESIDENT

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

*VICE -PRESIDENT

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

*SECRETARY

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

*TREASURER

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

*MEMBERSHIP– CHAPTER CHANGE REPORT (POSITION NECESSARY FOR MEMBERSHIP UPDATES)

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

*MEMBERSHIP PROMOTION

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

*NEWSLETTER EDITOR

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

*CONSERVATION CHAIR

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

*PROGRAM CHAIR

Name:  Mr. / Ms..

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

EDUCATION CHAIR

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

FIELD TRIP CHAIR

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

PUBLICITY CHAIR

Name:  Mr. / Ms..

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ELECTRONIC COMMUNICATIONS CHAIR

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

**BOARD MEMBER

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

**BOARD MEMBER

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

BIRD SEED SALE CHAIR (IF ONE)

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

AUDUBON ADVENTURES (IF NOT ED CHAIR)

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

BIRDATHON COORDINATOR (IF ONE)

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

CHRISTMAS BIRD COUNT COMPILER: 

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

CHAPTER STAFF 

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Full Title:

Work Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

** Only add individuals as Board members if not listed elsewhere on the form. Please add more Board members or individuals with other positions below or on a separate sheet if needed. Also, please list any additional part or full time chapter staff members below.
---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

 ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

ADDITIONAL POSITION OR STAFF (w/title):

Name:  Mr. / Ms.

Street Address:

City, State, ZIP:

Email:

Work Phone:

Home Phone:

Fax:

---------------------------------------------------------------------------------------------------------------------------------------

