
2010-2011 UNIT OFFICERS LIST 
 

NOTE:  Please fill in all areas.  If you do not have someone currently elected/appointed, please 
provide name of who is serving in that capacity. 

Please return to Department no later than June 1, 2010. 
 

UNIT NAME: ________________________________________ UNIT # ________ DISTRICT # ____________ 

UNIT E-MAIL ADDRESS: ____________________________________________________________________ 

OUR MEETINGS ARE HELD: _________________________________________________________________ 

    (Example:  2nd Wednesday of every month except July) 

UNIT PRESIDENT Name: ______________________________ Member ID # _______________________ 

 Address: __________________________________PO Box:_______________________ 

 City: ____________________, MI   ZIP: __________ Phone Number:_______________ 

 E-mail Address: __________________________________ 

Note: Unit mailings are usually sent to the Unit President.  If you would like someone else to receive them instead, 

please designate who you want the mailings sent to: 
 

UNIT MAILINGS Name: ______________________________ Member ID # _______________________ 

 Address: __________________________________PO Box:_______________________ 

 City: ____________________, MI   ZIP: __________ Phone Number:_______________ 

 E-mail Address: __________________________________ 

UNIT SECRETARY Name: ______________________________ Member ID # _______________________ 

 Address: __________________________________PO Box:_______________________ 

 City: ____________________, MI   ZIP: __________ Phone Number:_______________ 

 E-mail Address: __________________________________ 

UNIT TREASURER Name: ______________________________ Member ID # _______________________ 

 Address: __________________________________PO Box:_______________________ 

 City: ____________________, MI   ZIP: __________ Phone Number:_______________ 

 E-mail Address: __________________________________ 

MEMBERSHIP CHAIR Name: ______________________________ Member ID # _______________________ 

 Address: __________________________________PO Box:_______________________ 

 City: ____________________, MI   ZIP: __________ Phone Number:_______________ 

 E-mail Address: __________________________________ 

GIRLS STATE CHAIR Name: ______________________________ Member ID # _______________________ 

 Address: __________________________________PO Box:_______________________ 

 City: ____________________, MI   ZIP: __________ Phone Number:_______________ 

 E-mail Address: __________________________________ 

SIGNATURE: _______________________________ Title: ________________ Date:__________________ 
 (Unit President or Unit Secretary)  

 



RETURN TO:  ALA, Dept Of Michigan, 212 N. Verlinden, Suite B, Lansing, MI  48915 
Questions?  (517) 267-8809, Ext 21 


