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INTERNATIONAL RIGHT OF WAY ASSOCIATION




           International Right of Way Association

CHAPTER LEADERSHIP FORM

Please submit this form to Headquarters by November 15 of each year so your records will be accurate for the upcoming year.  The preferred method of submittal is via fax to (310) 538-1471.  If any questions, please contact Bonnie Gray at (310) 538-0233.

Chapter #  ______
Region #  ______

Term of Office: Month _______________ 200___ to   Month _______________ 200___

How much are your annual Chapter dues? _______

Do you prorate your annual Chapter dues for members joining in the second, third, or fourth quarter? ______

Does your Chapter have a one-time initiation or processing fee? _______  If so, how much? _______ 

CHAPTER OFFICERS:

President:




Name: _____________________________________

Phone # (___)__________________

Member #: ______________

Fax # (____)___________________

E-mail Address: _____________________________

President Elect:



Name: _____________________________________

Phone # (___)__________________

Member #: ______________

Fax # (____)___________________

E-mail Address: _____________________________

Vice President:



Name: _____________________________________

Phone # (____)_________________

Member #: ______________

Fax # (___)____________________
E-mail Address:______________________________

Secretary:




Name: ____________________________________

Phone # (____)_________________

Member #: ______________

Fax # (___)____________________
E-mail Address: _____________________________

Treasurer:




Name: _____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________
E-mail Address: _____________________________

Secretary/Treas:



Name: _____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________
E-mail Address: _____________________________

CHAPTER INTERNATIONAL DIRECTORS:

Director/1Year:




Name: _____________________________________

Phone # (___)__________________
Member #: __________________

Fax # (___)____________________
E-mail Address: _____________________________

Director/ 2 Year:



Name: _____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________
E-mail Address: _____________________________

CHAPTER COMMITTEE LEADERSHIP:

Chair Education:
 


Name: _____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________
E-mail Address: _____________________________

Chair, PDC:




Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________
E-mail Address: _____________________________

Chair Membership:
Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________
E-mail Address: _____________________________

Chair Nominations:



Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Newsletter Editor:



Name: ____________________________________

Phone # (___)__________________

Member #:__________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Program:



Name: ____________________________________

Phone # (___)__________________

Member #:__________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Environment:



Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: ____________________________

Chair Liaison:




Name: ____________________________________

Phone # (___)__________________

Member #:__________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Local Public Agency:


Name: ____________________________________

Phone # (___)__________________

Member #:__________________

Fax # (___)____________________

E-mail Address: ____________________________

Chair Pipeline:




Name: ____________________________________

Phone # (___)__________________
Member #:__________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Property Management:


Name: ____________________________________

Phone # (___)__________________

Member #:__________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Relocation:
 


Name: ____________________________________

Phone # (___)__________________

Member #:__________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Survey:




Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Transportation:



Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Utilities: 
 



Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair Valuation:



Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair ________________________

Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair ________________________

Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair ________________________

Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair ________________________

Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair ________________________

Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________

Chair ________________________

Name: ____________________________________

Phone # (___)__________________

Member #: __________________

Fax # (___)____________________

E-mail Address: _____________________________







International Headquarters: Pacifica Harbor Business Center, Suite 220

19750 S. Vermont Avenue, Torrance, CA  90502-1144     Tel: (310) 538-0233  Fax: (310) 538-1471

Internet Address:  http://www.irwaonline.org

1
4
chapter-leadership-form 0403/23/06

