
Chapter officer acceptance form.i31-2/27/13 

AAAA, 593 Main Street, Monroe, CT 06468-2806 – Tele: (203) 268-2450 – Fax: (203) 268-5870 – EMAIL: aaaa@quad-a.org 

 

ACCEPTANCE FORM  InfoFile-February, 13 
   

(No signatures are required. Please print all entries) 
                                                                                                                                         Commercial 

AAAA Office                                                                                                                     Duty or Bus. Phone 
 
President ________________________________________________________ Ph: ________________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 

Senior Vice President_______________________________________________ Ph: _______________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 

Secretary ________________________________________________________ Ph: ________________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 

Treasurer ________________________________________________________ Ph: ________________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 

VP, Membership __________________________________________________ Ph: ________________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 

VP, Programming _________________________________________________ Ph: ________________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 

VP, Scholarship  __________________________________________________ Ph: ________________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 

VP, * ___________________________________________________________ Ph: ________________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 

VP, * ___________________________________________________________ Ph: ________________ 

 Address __________________________________________________________________________ 

 E-Mail ___________________________________________________________________________ 
* Optional job titles. The Chapter may designate VP functions of choice. 
 
Chapter Name: _______________________________________________________________________ 

Chapter Officer's Name: ___________________________________________ Date ________________ 

 
NOTE: Chapters and Regions are advised that all officers must be active members of the AAAA, and their names 
MUST APPEAR on the Chapter or Regional membership roster forwarded to the Chapter or Region in 
conjunction with the quarterly meeting held just prior to balloting. Non-members may not run for office on any 
AAAA ballot, nor may they serve in any elective or appointive office. 
 
LATER SUBMISSIONS: A separate Acceptance Form should be submitted on each occasion wherein a new 
Region or Chapter officer replaces one of the officers listed above. 
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