Region #4 Directory Chorus Form

In order to prepare the regional directory, and to update our regional records,

please complete the form below and return by May 30 to

Rachel Cox, Region #4 CTC

7128 Inverness Ct., West Chester, OH 45069

Rachelcox71@fuse.net
Chapter ___________________________________________________________________________________

Rehearsal Location __________________________________________________________________________

Address _______________________________________________        Phone#__________________________

__________________________________________________________________________________________

Rehearsal Day _________________________________________         Time____________________________

OFFICERS CONTACT INFO

(Circle appropriate title based on Board of Directors    

or Management Team Structure) 

                                                                                            (Street, City, State, Zip) 

         (Phone-home/work/fax Please include area code)

Team Coordinator/

President _________________________    ______________________________   H ___________________

                                                                   _____________________________     W ___________________

                                                        E-mail _____________________________    FAX _________________

Director  _________________________    ______________________________   H ___________________

                                                                   _____________________________     W ___________________

                                                        E-mail _____________________________    FAX _________________

Regional Liaison  ___________________   ______________________________   H ___________________

                                                                   _____________________________     W ___________________

                                                        E-mail _____________________________    FAX _________________

Finance Manager/

Treasurer  ________________________    ______________________________   H ___________________

                                                                   _____________________________     W ___________________

                                                        E-mail _____________________________    FAX _________________

Membership ______________________    ______________________________   H ___________________

                                                                   _____________________________     W ___________________

                                                        E-mail _____________________________    FAX _________________

Bylaws & Rules ____________________   ______________________________   H ___________________

                                                                   _____________________________     W ___________________

                                                        E-mail _____________________________    FAX _________________

