
PILOT CLUB OFFICERS

Complete club officer's form and send to PI Headquarters by May l. A copy should be sent to the District Governor.
Club name and e-mail address (if provided) will be included in the "Find a Club" section of the Pilot Web site.

PILOT CLUB OF DISTRICT
(City and State/Province/Prefecture)

Business Meeting:

Program Meeting:

(Day, i.e. Ist Thurs., and time) (Place)

(Day, i.e. lst Thurs. and lime) (Place)

Club's E-mail AddressClub's Web Pase Address
(This address wil l be l isted on the PI Web site with club name. You may use Club or President's e-mail address, or the
address of any member responsible for checking messages.)

PRESIDENT:

(Given Name) (Last Name) (E-Mai lAddress)

(Mail ing Address - Include City, State, Postal Code)

If above is a P. O. Box, l ist street address, route, etc.

Telephone: ( ) ( )
(Residence)

PRESIDENT ELECT:

FAX
(Business)

(Given Name) (Last Name) (E-Mail Address)

(Mailing Address - Include City, State, Postal Code)

l f  abovc is a P. O. Box, l is l  s l recl  addrcss,  route,  etc.

Telephone( ) ( ) FAX
(Re sidcncc) (Business)

\4CE PRESIDENT:

(Given Nante) (Last Namc) (E-Mai lAddress)

(Mail ing Address - lnclude City, State, Postal Code)

If above is a P. O. Box, lisl street address, route, etc.

Telephone: ( ) ( ) FAX
(Residence) (Business)

TREASURER:

(Given Name) (Last Name) (E-Mail Address)

(Mailing Address - lnclude City, State. Postal Code)

If above is a P. O. Box, l isl street address, route, etc

Telephone: ( )
( I {csic i t 'nct ' )

( )
(  l lusincss)

FAX



RECORDING SECRETARY:

(Given Name) (Last Name) (E-Mail Address)

(Mail ing Address - Include City, State, Postal Code)

If above is a P. O. Box. list slreet address. route. etc.

Telephone:( ) ( ) FAX
(Residence)

CORRESPONDING SECRETARY:

(Business)

(Given Nanre) (I-ast Name) (E-Mai lAddress)

(Mailing Address - lnclude City, State, Postal Code)

If above is a P. O. Box, l ist strcet address, route, etc.

Telephone: ( ) ( .  ) FAX
(Residence)

DIRECTOR/IMMEDIATE PAST PRESIDENT:

(tsusiness)

(Given Nanre) (Last Nanre) (E-MailAddress)

(Mail ing Address - Include Ciry, State, postal Code)

If above is a P. O. Box, l ist street address, roule, etc.

Telephone: ( ) ( ) FAX
(Residence)

ONE-}'},AR DIRI'CTOII:

( IJusiness)

(Givcn Nanre) (Lasl Name) (E-Maj l  Address)

(Mailing Address - lncludc Cily, State, Posral Codc)

lf above js a P. O. Box, l ist street address, route, etc.

Telephone:( ) ( ) FAX
(Re sidence)

T\\'O-YEAR DIRECTOR:

(Business)

(Given Name) (Last Name) (E-Mai lAddress)

(Mail ing Address - Int:lude City. State, Poslal Code)

lf above is a P. O. Rox, l ist slreel address, route, etc,

Telephone:( )
(Residencc)

( )
(Business)

FAX



PIF REPRESENTATIVE:

(Given Name) (Last Name) (E-MailAddress)

(Mailing Address - Include City, State, Postal Code)

lf abovc is a P. O. Box, list street address. route. etc,

Telepbone:(  . .L___(
(Residence)

ANCHOR COORDINATOR:

FAX
(Business)

(Given Name) (Last Name) (E-Mail Address)

(Mailing Address - Include City, State, PostalCode)

lf above is a P. O. Box, list street address, route, etc.

Telephone : ( ) ( ) FAX
(Residence) (Business)

ADDITIONAL OFFICOR: TITLE

(Given Name) (Last Name) (E-Mail Address)

(Mailing Address - Include City, State, Postal Cod€)

lf above is a P. O. Box, list street address, route, etc.

Telephone:( . . L
(Residence)

- FAX.
(Business)

ADDITIONAL OFFICER: TITLE

(Given Name) (Last Name) (E-Mail Address)

(Mailing Address - Include City, State, Postal Code)

If above is a P. O. Box, list street address, route, etc.

Telephone:
(Residence)

FAX
(Business)

ADDITIONAL OFFICER: TITLE

(Given Name) (Last Name) (E-MailAddress)

(Mailing Address - lnclude City, State, Postal Code)

lf above is a P. O. Box, list sreet address. route, etc.

Telephone;
(Residence) (1]usiness)

FAX


