[bookmark: _Hlk99714303]2023-2024 Unit** Officers & Chairman Form

Unit Name: _____________________________________	Unit # _________	District #______

Meeting Location: _______________________________	Time: _________	Day: _________
									     (Example 1st Mon, 2nd Wed)
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

*Unit President: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________ 

[bookmark: _Hlk112079339]*Unit Vice President: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________ 

*Unit Secretary: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________ 

*Unit Treasurer: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________ 

*Unit Chaplain: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

[bookmark: _Hlk112079514]*Unit Historian: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

*Unit Dues Remit:  _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

AEF Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Americanism Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Cavalcade of Memories Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Children & Youth Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

 Community Service Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Constitution & Bylaws Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Director of Hospital Volunteers: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Education Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Field Service Director: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Finance Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Girls State Chairman/Director: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Junior Activities Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Leadership Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________
 
Legislative Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Liaison Child Welfare Foundation Chairman:  _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Membership Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

National Security Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Past Presidents Parley Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Poppy Chairman:  _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Public Relations Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

*Sergeant-at-Arms: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Ud&R Chairman:  _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

VA&R Chairman: _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

Vavs Representative:  _____________________________________	

Email: ________________________________		Phone # _______________________

Address: ___________________________________________________________________________

[bookmark: _Hlk104886340]Unit Secretaries – Please complete and return to the Department Office by mail:  ALA, Dept. of CT, P.O. Box 266, Rocky Hill, CT. 06067-0266 or email: aladeptct@gmail.com by September 1, 2023. This information needs to be updated each year for Department and National. Please, do not mark ‘same as last year’.  You must complete the form.  If you have any questions, please call the Dept. Office #959-230-4268.  Thank you!

**District Secretaries – Please use this form for your District Officers & Chairman, modifying the top of the first page to reflect District instead of Unit.
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