Eastern District

North Carolina Public Health Association

SECTION REPORT FORMS

Please complete and return to the New EDNCPHA Secretary prior to the end of the Annual Meeting
SECTION NAME:____________________________________________

CHAIR: _______________ TEL: _______________ FAX: _____________

 Address:____________________________________________________________

 Email ____________________________________________

VICE CHAIR: _________________ TEL: _______________ FAX: ____________

 Address: ____________________________________________________________

 Email _____________________________________________

SECRETARY: ___________________ TEL: ____________ FAX: __________________

 Address: ____________________________________________________________

 Email _____________________________________________

TREASURER: ___________________ TEL: _______________ FAX: ________________

 Address: ____________________________________________________________

 Email _____________________________________________

MEMBERSHIP CHAIR _______________ TEL: _______________ FAX: _______________

 Address: ____________________________________________________________

 Email ______________________________________________

 SGT. AT ARMS ____________________ TEL: _________________ FAX: ______________

  Address: _____________________________________________________________

  Email ______________________________________________

