this form.

Ci

To update the PEF Membership system of Division Leadership, please complete and date

Form may be faxed to 518-785-1814, mailed to PEF C/o Kristie Fowler PO Box 12414

Albany, NY 12212 or emailed to kfowler@pef.org

If you have any questions, please contact Kristie Fowler at 800-342-4306 x231

THIS FORM MUST BE SIGNED BY THE STEWARDS ATTENDING THE COUNCIL
MEETING IN WHICH THE NEW OFFICERS WERE ELECTED PLEASE SEE THE

REVERSE OF THIS FORM

Division Name:

Division #:

Leader Name:

Mailing Address:

City:

Home Phone:

Email:

Asst Leader Name:

Mailing Address:

City:

Home Phone:

Email:

Secretary Name:

Mailing Address:

City:

Home Phone:

Email:

Treasurer Name:

Mailing Address:

City:

Home Phone:

Date:
Member ID #:
State Zip
Work Phone
Member ID #:
State Zip
Work Phone
Member ID #:
State Zip
Work Phone
Member ID #:
State Zip
Work Phone

Email:




By signing below, the steward acknowledges his/her presence at the Division council meeting
and the acceptance of the officers elected at this meeting whose names are listed on the front
of this form.

Date of council meeting

Print Name Sighature




