NACM CREDIT AND FINANCIAL DEVELOPMENT DIVISION

CFDD Chapter Annual Leadership Report
Hit the tab key to move from one space to the next.  Completed forms should be submitted with the information requested upon installation of the new board.  Please send your files as e-mail attachments to cfdd@nacm.org.  
The name of the file containing the form should be as follows:  ChapterBoard_ChapterName.  Example:  ChapterBoard_Albuquerque.  

	Name of Chapter
	     
	
Chapter City
	     

	For leadership year beginning       /      /      (mm/dd/yyyy)
	Length of Terms
	     


If the chapter has a permanent mailing address, please provide it below:

	Mailing Address
	
	City
	
	State
	
	Zip
	


Please list Board of Directors and Committee Chairmen:
President


	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Vice President


	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Second Vice President (if more than one)


	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Treasurer

	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Secretary


	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Parliamentarian


	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Director

	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Director

	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Director

	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Education Chairman
	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Membership Chairman


	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Program Chairman
	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Publicity Chairman
	Name 
	     
	Company Name
	     

	Address
	     
	City
	     
	State
	     
	Zip
	     

	E-mail
	     
	Telephone
	     
	Fax
	     


Please send your files as e-mail attachments to cfdd@nacm.org.  The name of the file containing form should be as follows:  Chapter Board_ChapterName.  Example:  ChapterBoard_Albuquerque.doc.  
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