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Local Unit Name or District #: 

Please complete all pages of this form and mail by June 1, 2011 to:

NC Retired School Personnel

Attn: New Local Unit Officers & Chairs

PO Box 27347

Raleigh, NC  27611-7347

Alternatively, you may submit this information via email to pam.deardorff@ncae.org
President 


(Last)
(First)
(Middle)
Address (Street or P.O. Box)





City 

Zip Code 
 
Telephone: (
) 

Email Address 

If officer does not have email, please give email address of someone who does and agrees to relay important messages.   Indicate here if alternate email address is used:  YES: _________________
Vice President 






(Last)
(First)
(Middle)

Address (Street or P.O. Box)





City 

Zip Code 
 

Telephone: (
) 

Email Address 


If officer does not have email, please give email address of someone who does and agrees to relay important messages.   Indicate here if alternate email address is used:  YES: _________________
Secretary 






(Last)
(First)
(Middle)

Address (Street or P.O. Box)





City 

Zip Code 
 

Telephone: (
) 

Email Address 


If officer does not have email, please give email address of someone who does and agrees to relay important messages.   Indicate here if alternate email address is used:  YES: _________________
Treasurer 






(Last)
(First)
(Middle)

Address (Street or P.O. Box)





City 

Zip Code 
 

Telephone: (
) 

Email Address 

 If officer does not have email, please give email address of someone who does and agrees to relay important messages.   Indicate here if alternate email address is used:  YES: _________________
Committee Chairs
Community Participation


Chair:


Address:


Phone No:      (        )
Email Address:

Health and Retirement Issues

Chair:

Address:

Phone No:      (        )
Email Address:
Legislative

Chair:

Address:

Phone No:      (        )
Email Address:
Membership

Chair:

Address:

Phone No:      (        )
Email Address:
Memorial (Formerly Necrology)

Chair:


Address:


Phone No:      (        )
Email Address:

Communications/Media

Chair:


Address:


Phone No:      (        )
Email Address:

Other Officers
Historian

Chair:


Address:


Phone No:      (        )
Email Address:

Please list any other officers or committee chairs not given above:  
Form submitted by:  


 Date:_______________________
�





Unit Officers & Chairs


For 2010–2011
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