
ASSOCIATION/COUNCIL INFORMATION FOR YEAR -- 20___
As soon as the annual election of Association/Council ofcers has been held, please complete 
this form and mail to Rex & Brenda Orgill, Federation Corresponding Secretary,825 W 375 N

Blackfoot, ID 83221 (e-mail rborgill@srv.net)

Name of Association/Council:________________________________________________Area No.:_________

Name of Hall(if appropriate):______________________________________________________________________

Street Address:_____________________________________________________________________________

Mailing Address:___________________________________________________________________________

Meeting Location (if different from above)_____________________________________________________________

Meeting Season:___________________________________Times per Month/Year:______________________

Day of Week: S M T W Th F S Meeting Start Timee:__________________

Potluck: Yes No Potluck Start time_______________________

Association/Council Specials: Yes No Specify name, date, times, location, levels of dancing, etc______________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Election Month:_______________________

President/Partner:________________________________________ Phone:_____________________________

Mailing Address:________________________________________  E Mail:_____________________________

V. President/Partner:______________________________________Phone:______________________________

Mailing Address:________________________________________  E Mail:_____________________________

Secretary/Partner:________________________________________ Phone:_____________________________

Mailing Address:________________________________________  E Mail:_____________________________

Treasurer?Partner:_______________________________________  Phone:_____________________________

Mailing Address:________________________________________  E Mail:_____________________________

Other/specify:___________________________________________ Phone______________________________

Mailing Address:________________________________________  E Mail:_____________________________


