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________ OFFICERS





(date of club year)
Anchor Club of __________________________________________________________
(Full Anchor Club name—mailing address)
Sponsored by Pilot Club of _________________________________________________
(City and State/Province/District)
Complete this list and make three copies within 30 days following the election of officers. 
Send original to: Pilot Headquarters, 102 Preston Court, Macon, GA 31210; FAX 478-477-6978 or email it to Bonnie Millirans, Anchor Liaison, bonnie@pilothq.org
Send one to your District Anchor Coordinator, keep one copy for the Pilot Club file and one for the Anchor Club file.
Please include an e-mail address so PI Headquarters can update the Constant Contact list for all newsletters, notices and the Flagship Newsletter.

PRESIDENT: __________________________________________________________________
(Name) _______________________________________________________________________
(Mailing Address) ______________________________________________________________
Telephone (      ) ____________________  Email Address: ______________________________
PRESIDENT-ELECT: (Name) ____________________________ Email:___________________
(Mailing Address) _______________________________________________________________
SECRETARY: (Name) __________________________________ Email: ___________________
(Mailing Address) _______________________________________________________________
TREASURER: (Name) __________________________________ Email: __________________
(Mailing Address) _______________________________________________________________
FACULTY OR PILOT ADVISOR: 
(Name) _______________________________________________________________________
(Home Address) ________________________________________________________________
Telephone (        ) ______________________  Email Address: ___________________________
PILOT CLUB ANCHOR COORDINATOR:
(Name) ________________________________________________________________________
(Mailing Address) ________________________________________________________________
Telephone (      ) _______________ FAX _______________ Email Address__________________
Name of individual completing this list: ______________________________________
Title:_________________________________________________________________
Address:______________________________________________________________
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