
2011-2012 DIRECTORY CHAPTER INFORMATION
CHAPTER NAME & NUMBER_______________CITY_________________

PRESIDENT VICE PRESIDENT
Name_____________________________________                 Name____________________________________
Address___________________________________                  Address__________________________________ 
              __________________________________               __________________________________
Phone(H)________________(W/C)____________ Phone(H)____________(W/C)________________
E-mail____________________________________ E-mail____________________________________

SECRETARY TREASURER
Name_____________________________________             Name____________________________________
Address___________________________________                  Address__________________________________ 
              __________________________________               __________________________________
Phone(H)_______________(W/C)_____________ Phone(H)____________(W/C)________________
E-mail____________________________________ E-mail____________________________________

EDUCATIONAL DIRECTOR PARLIAMENTARIAN
Name_____________________________________             Name____________________________________
Address___________________________________                  Address__________________________________ 
              __________________________________               __________________________________
Phone(H)_______________ (W/C)_____________ Phone(H)_____________(W/C)_______________
E-mail____________________________________ E-mail____________________________________

PHILANTHROPIC MEMBER
Name_____________________________________             Name____________________________________
Address___________________________________                  Address__________________________________ 
              __________________________________               __________________________________
Phone(H)_______________(W/C)_____________ Phone(H)_____________(W/C)_______________
E-mail____________________________________ E-mail____________________________________

MEMBER MEMBER
Name_____________________________________                 Name____________________________________
Address___________________________________                  Address__________________________________ 
              __________________________________               __________________________________
Phone(H)_______________(W/C)_____________ Phone(H) ___________(W/C)________________
E-mail____________________________________ E-mail____________________________________

MEMBER MEMBER
Name_____________________________________             Name____________________________________
Address___________________________________                  Address__________________________________ 
              __________________________________               __________________________________
Phone(H)_______________(W/C)_____________ Phone(H)____________(W/C)________________
E-mail____________________________________ E-mail____________________________________

MEMBER MEMBER
Name_____________________________________             Name____________________________________
Address___________________________________                  Address__________________________________ 
              __________________________________               __________________________________
Phone(H)_______________(W/C)_____________ Phone(H)____________(W/C)________________
E-mail____________________________________ E-mail____________________________________

ATTACH additional sheets as necessary to list all members.   Mail or email completed form ASAP to:
President … Gwynn Nell Swanson ... 2406 CR 1280, Blanchard, OK  73010

gnswanson@pldi.net or president@oklaesa.org and mail to: Directory Chairman – Mary Adams
12901 E. 590 Rd, Inola, OK  74036 or wr_meadams@hotmail.com or directory@oklaesa.org


