ARIZONA STATE ARCHIVES
Please fill in the following information and return to your Area Representative BEFORE July1 of each year.

Chapter Name ________________________________
Date of chapter charter _______________________
Current Officers
	President ___________________________________________________________________________  
	Vice President(s)  ____________________________________________________________________
	Secretary(s)  _________________________________________________________________________  
	Treasurer ____________________________________________________________________________
New members
	Name ____________________________________________ Date Initiated ______________________ 	Name ____________________________________________ Date Initiated ______________________ 	Name ____________________________________________ Date Initiated ______________________ 	Name ____________________________________________ Date Initiated ______________________ 	Name ____________________________________________ Date Initiated ______________________	
Awards and recognitions received by members
	Name ____________________________________________ Date  ______________________________ 	Name ____________________________________________ Date  ______________________________ 	Name ____________________________________________ Date  ______________________________ 	Name ____________________________________________ Date  ______________________________ 	Name ____________________________________________ Date  ______________________________
Members deceased
	Name ____________________________________________ Date  ______________________________ 	Name ____________________________________________ Date  ______________________________ 	Name ____________________________________________ Date  ______________________________ 	Name ____________________________________________ Date  ______________________________ 	Name ____________________________________________ Date  ______________________________
Special Projects, meetings or events
	Event _____________________________________________ Date _____________________________
	Description______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Special Projects, meetings or events
	Event _____________________________________________ Date _____________________________
	Description______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Event _____________________________________________ Date _____________________________
	Description______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Event _____________________________________________ Date _____________________________
	Description______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Event _____________________________________________ Date _____________________________
	Description______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Area Representative (2021-2023)
1 – Barbara Scott - bjeannes21@yahoo.com	
2 –Debra Bergbower - hdgrunwald@cox.net
3 – Julie Holdsworth - Julie.holdsworth@yahoo.com
4 – Carolyn Rusch - Carolyn_risch@hotmail.com
5 – Kelley Nelson - Kelleyn83@gmail.com
Chair – Ruth Wilmot  cluelass2@yahoo.com  
