
CLUB INFORMATION FORM 

Club Name: __________________________________________ Year _________  

Organizational Leaders (name, email, and cell phone) 

_____________________________________________________________________ 

_____________________________________________________________________ 

Project Activity Assistants (name) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Date Time (start/end) Location 
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 

OFFICERS 

President ___________________________ Vice President_________________________ 

Secretary ___________________________ Treasurer _____________________________ 

Historian ____________________________ Reporter _____________________________ 

Sergeant-at-Arms _____________________Parliamentarian _______________________ 
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