Regional Convention
April 22-25, 2010

FOR E Dl_"_ld Request for Chorus

Contact Information Form
Pacific Shores Region |2 2010

Please indicate the name, address, phone number and e-mail address of the
persons who will be responsible for coordinating the specific function.

Return the form via U.S. Mail or E-Mail to:

Joanna Davis
4905 New Ramsey Ct., San Jose, CA 95136

maryjoannadavis@sbcglobal.net

FORM DUE BY: DECEMBER 15, 2009

CHAPTER NAME:

REGISTRATION CHAIR
Name:
Address:
City, State Zip:
Phone: | E-Mail: |
HOUSING CHAIR
Name:
Address:
City, State Zip:
Phone: | E-Mail: |
MEALS CHAIR
Name:
Address:
City, State Zip:
Phone: | E-Mail: |
CHARMS CHAIR
Name:
Address:
City, State Zip:
Phone: | E-Mail: |
PHOTO CHAIR
Name:
Address:
City, State Zip:
Phone: | E-Mail: |
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