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 APRA Chapter Officer 

and Director List 

_________________________________________________________ 

(Chapter Name) 

For the End of Fiscal Year December 31, _______ 

Current Chapter Address: 
Officer: 

Name: 

Work Address: 

Home Information is Required 

Home Address: 

Phone: 

Fax: 

E-mail: 

Phone: 

Fax: 

E-mail: 

Officer: 

Name: 

Work Address: 

Home Address: 

Phone: 

Fax: 

E-mail: 

Phone: 

Fax: 

E-mail: 

Officer: 

Name: 

Work Address: 

Home Address: 

Phone: 

Fax: 

E-mail: 

Phone: 

Fax: 

E-mail: 
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 Officer: 

Name: 

Work Address: 

Home Address: 

Phone: 

Fax: 

E-mail: 

Phone: 

Fax: 

E-mail: 

Officer: 

Name: 

Work Address: 

Home Address: 

Phone: 

Fax: 

E-mail: 

Phone: 

Fax: 

E-mail: 

Officer: 

Name: 

Work Address: 

Home Address: 

Phone: 

Fax: 

E-mail: 

Phone: 

Fax: 

E-mail: 

_____________________________________ 

Signature of Chapter Officer Submitting Report 

__________________________ 

Chapter Officer's Title 

___________ 

Date 

Special Instructions: 

•   Home addresses are required by Illinois State law.  This information is confidential and is used for 
filing purposes only. 

•   Attach separate sheets, if necessary, to continue officer and director list. 
