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Zone Officer information 
Due to the Corresponding Secretary no later than May 1 even numbered year.  

Information is needed for the convention manual.   
 

ZONE____________ 

PRESIDENT  Name _____________________________________________________  

  Address ___________________________________________________  

  City, State, Zip ______________________________________________  

  Phone [_____] ________________ Cell [_____]  ___________________  

  Email  _____________________________________________________  

VICE PRESIDENT  Name _____________________________________________________  

  Address ___________________________________________________  

  City, State, Zip ______________________________________________  

  Phone [_____] ________________ Cell [_____]  ___________________  

   Email   ____________________________________________________  

SECRETARY  Name _____________________________________________________  

  Address ___________________________________________________  

  City, State, Zip ______________________________________________  

  State  ________________________________________  Zip__________ 

  Phone [_____] ________________ Cell [_____]  ___________________  

   Email   ____________________________________________________  

CHRISTIAN LIFE   Name _____________________________________________________  

CHAIRMAN   Address ___________________________________________________  

  City, State, Zip ______________________________________________  

  State  ________________________________________  Zip__________ 

  Phone [_____] ________________ Cell [_____]  ___________________  

   Email   ____________________________________________________  

ASSISTANT CHRISTIAN   Name _____________________________________________________  

LIFE CHAIRMAN   Address ___________________________________________________  

  City, State, Zip ______________________________________________  

  State  ________________________________________  Zip__________ 

  Phone [_____] ________________ Cell [_____]  ___________________  

   Email   ____________________________________________________ 

Laura Andersen  
47 20th Street 
Clear Lake, WI 54005 


