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2011-2012 ISA Section Leaders Report Form

FAX TO MEMBER SERVICES AT 919-549-8288 or email to dnoyes@isa.org
DUE BY 15 JUNE
	Name of Section:
	
	District #:
	

	Person Completing Form:
	
	Position:
	

	Effective Date Leaders Take Office:
	

	(Form should be completed and submitted by either the outgoing or income President)

	Position
	Name
	Mem. #
	E-mail Address

	President (3130)
	
	
	

	President-elect (3150)
	
	
	

	Vice President (3390)
	
	
	

	Secretary (3250)
	
	
	

	Treasurer (3350)
	
	
	

	Delegate (1370)
	
	
	

	Alt. Delegate (0030)
	
	
	

	Program Chair (0950)
	
	
	

	Education Chair (1350)
	
	
	

	Membership Chair (0790)
	
	
	

	Newsletter Editor (2970)
	
	
	

	WebMaster (3420)
	
	
	

	Exhibit Chair (0430)
	
	
	

	Marketing Chair (1010)
	
	
	

	Publications Chair (0970)
	
	
	

	Honors & Awards (0510)
	
	
	

	Historian (1990)
	
	
	

	Student Section Liaison (2870)
	
	
	

	Section-Division Liaison (2850)
	
	
	

	Standards & Practices (1150)
	
	
	

	Past Section President (3090)
	
	
	

	Other (2950)
	
	
	


[image: image1.png]Section Name: __________________________________                       District: __________

Section Rebate – Direct Deposit Information

(Direct Deposit available only for US Sections)

Note: We must have your Treasurer and/or bank information in order to send your Section rebates.  If Section Officers (at least Treasurer and President) who are requested by June 15 are not identified by October 1, rebates for the Section will be accrued at ISA until Section Officers are named. 

Use this form to request direct deposit or advise any changes in your bank information.

	Name of Bank:
	

	Bank Address:
	

	Bank Account:
	

	Bank Transit Routing Number - 9 Digits:
	



Start text here.
Type Tie Here





Type Title Here


Up to three lines


Up to three lines





For ISA Use:                                     RETURN FORM TO MEMBER SERVICES DEPARTMENT





 IMIS Coding _________________________________   Date Received:__________________  Completed by:_______________














