
   

                                                                                                                           
                                                               FFFLLLOOORRRIIIDDDAAA   CCCOOOUUUNNNCCCIIILLL   ooofff   PPPDDDCCCAAA 

                                     111---888000000---555333111---999111333222   
                                                                                                                                                                     PDCA …adding value to your business 

                                 

                                    CHAPTER INFO UPDATE or CHANGE 
chapter name:                                                                                          DATE: _________ 

                                             __________________________________ 

 
              contact person: 

                                             __________________________________ 

 
              contact info: 

               (mailing address, phone, e-mail, fax ) _______________________________________________ 

 

               ___________________________________________________________________ 
 

               Info to be changed: 

 
                officers: President:          ________________________________________ 

 

                                  Vice-President:       _____________________________________ 
               

                                  Secretary/Treasurer: __________________________________ 
 

                                  Sgt. At Arms: __________________________________________ 

      
                                  Exec. Director: ________________________________________ 

 

                                   Other: _______________________________________________ 
 

                 meeting place: 

                                      ___________________________________________________ 
 

                 Town or Address of meeting place: 

 
                        __________________________________________________________ 

 
                 Meeting Time and what day of month(Ex: 2nd Thursday of each month): 

 

                                       ___________________________________________________ 
 

                 other: 

 

             2009 year   
                Please fax, e-mail, scan, or US mail change info to:    

                                                             Council Office @ 727-849-1543  Attn: Ken or Darlene. 

                                                              5245 Bowline Bend, new Port Richey, fl. 34652 


