
 

 

 

2016-17 Chapter Leadership Update Form 

Please use this form to tell us who will be in each position for the 2016-2017 year. 

Chapter:                    When does your 2016-2017 President begin his/her term?     

 
President’s name:       _ Email  ___________________  ______ 
 
Home Address   _______________________________       
 
Home Phone           Work Phone ___________     
 
 
President Elect’s name:       _ Email  ___________________ _______ 
 
Home Address   _______________________________       
 
Home Phone           Work Phone ___________     
 
 
Please provide a name and email address for each of the other leadership positions listed below.   If your chair does not have 
an email account, please provide a U.S. mail address instead. 
 
 
Certification Chair:  Name             
    
Email _________   ___________________________________________________________  
 
 
 
Legislative Chair :  Name              
    
Email _________   ___________________________________________________________  
 
 
 
Membership Chair:  Name             
    
Email _________   ___________________________________________________________  
 

Please submit no later than June 30, 2016  

You may email completed form to admin@mdsna.org or  

mail it to Michele Switzer, MdSNA Chapter Updates, 21912 Goshen School Road, Gaithersburg, MD 20882. 

Thank you for helping us to keep MSNA records up-to-date! 
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