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ITS America State Chapter Leadership Form
Please notify ITS America immediately if any leadership information changes during the year so that we may continue uninterrupted service to the chapter and communication with state chapter leaders.  Send to: Laura Rogers at lrogers@itsa.org or 202-484-3483 (fax).
Name of State Chapter: __________________________________________________________

Officers:

Position: ________________________________ (ex., President, Vice President, Secretary, etc.)
First Name __________________________________ Last Name _________________________

Job Title: ______________________________________________________________________

Organization: __________________________________________________________________

Address:  ______________________________________________________________________

City, State, Zip: ________________________________________________________________

Phone: __________________________________ Fax: _________________________________
Email: ________________________________________________________________________
Position: ________________________________ (ex., President, Vice President, Secretary, etc.)
First Name __________________________________ Last Name _________________________

Job Title:______________________________________________________________________

Organization:___________________________________________________________________

Address:_______________________________________________________________________

City, State, Zip:__________________________________________________________________

Phone:___________________________________ Fax: _________________________________
Email:_________________________________________________________________________

Position: ________________________________ (ex., President, Vice President, Secretary, etc.)
First Name __________________________________ Last Name _________________________

Job Title:______________________________________________________________________

Organization:___________________________________________________________________

Address:_______________________________________________________________________

City, State, Zip:__________________________________________________________________

Phone:___________________________________ Fax: _________________________________
Email:_________________________________________________________________________

Position: ________________________________ (ex., President, Vice President, Secretary, etc.)
First Name __________________________________ Last Name _________________________

Job Title:______________________________________________________________________

Organization:___________________________________________________________________

Address:_______________________________________________________________________

City, State, Zip:__________________________________________________________________

Phone:___________________________________ Fax: _________________________________
Email:_________________________________________________________________________

Position: ________________________________ (ex., President, Vice President, Secretary, etc.)
First Name __________________________________ Last Name _________________________

Job Title:______________________________________________________________________

Organization:___________________________________________________________________

Address:_______________________________________________________________________

City, State, Zip:__________________________________________________________________

Phone:___________________________________ Fax: _________________________________
Email:_________________________________________________________________________

Position: ________________________________ (ex., President, Vice President, Secretary, etc.)
First Name __________________________________ Last Name _________________________

Job Title:______________________________________________________________________

Organization:___________________________________________________________________

Address:_______________________________________________________________________

City, State, Zip:__________________________________________________________________

Phone:___________________________________ Fax: _________________________________
Email:_________________________________________________________________________
State Chapter Council Representative:

Position: ______________________________________________________________________

First Name __________________________________ Last Name _________________________

Job Title: ______________________________________________________________________

Organization: __________________________________________________________________

Address: ______________________________________________________________________

City, State, Zip: _________________________________________________________________

Phone: __________________________________ Fax: _________________________________
Email: ________________________________________________________________________
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