


              SUPPLEMENT TO DAV OFFICER REPORT 

 

CHAPTER NAME & NUMBER:____________________________________________________________________________________ 

CHAPTER CHAPLAIN: 

NAME:______________________________________________________________________________________________________ 

MAILING ADDRESS:____________________________________________________________________________________________ 

CITY/STATE/ZIPCODE:__________________________________________________________________________________________ 

TELEPHONE #:______________________________________________ MEMBER #:________________________________________ 

EMAIL:____________________________________________________ FAX: (        )________________________________________ 

 

ADDITIONAL CHAPTER SERVICE OFFICERS: 

NAME:______________________________________________________________________________________________________ 

MAILING ADDRESS:____________________________________________________________________________________________ 

CITY/STATE/ZIPCODE:__________________________________________________________________________________________ 

TELEPHONE #:___________________________________________ MEMBER #:___________________________________________ 

EMAIL:_________________________________________________ FAX: (        )___________________________________________ 

 

NAME:______________________________________________________________________________________________________ 

MAILING ADDRESS:____________________________________________________________________________________________ 

CITY/STATE/ZIPCODE:__________________________________________________________________________________________ 

TELEPHONE #:__________________________________________ MEMBER #:____________________________________________ 

EMAIL:________________________________________________ FAX: (        )____________________________________________ 

 

NAME:______________________________________________________________________________________________________ 

MAILING ADDRESS:____________________________________________________________________________________________ 

CITY/STATE/ZIPCODE:__________________________________________________________________________________________ 

TELEPHONE #:_________________________________________ MEMBER #:_____________________________________________ 

EMAIL:_______________________________________________ FAX: (        )_____________________________________________ 

RETURN THIS FORM WITH THE YELLOW COPY OF THE CHAPTER OFFICER REPORT TO DEPARTMENT HEADQUARTERS, PO BOX 

28146, RALEIGH, NC 27611. THIS INFORMATION IS REQUIRED IN ACCORDANCE WITH THE CHAPTER SERVICE OFFICER 

CERTIFICATION PROGRAM.  
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