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Chapter Officer
Reporting Form

Michigan DECA's State Officers would like all chapters to submit the names and addresses of their officers.  Chapters
that  submit  their officers' names and addresses will receive their choice of either 10 participatory events or sample

DECA Quiz  Bowl Questions.  Simply check which you would like to receive and return this form to Michigan DECA.

_____ 10 Participatory Events _____ DECA Quiz Bowl Questions

ChaptChaptChaptChaptChaptererererer___________________________________________________________

PrPrPrPrPresidentesidentesidentesidentesident __________________________ Vice PrVice PrVice PrVice PrVice President esident esident esident esident _______________________

Home Address ________________________ Home Address ________________________

City & Zip ___________________________ City & Zip ____________________________

E-mail _____________________________ E-mail ______________________________

Year of Graduation ____________________ Year of Graduation _____________________

SSSSSecrecrecrecrecretaretaretaretaretaryyyyy __________________________ TTTTTrrrrreasureasureasureasureasurer er er er er ___________________________

Home Address ________________________ Home Address ________________________

City & Zip ___________________________ City & Zip ____________________________

E-mail _____________________________ E-mail ______________________________

Year of Graduation ____________________ Year of Graduation ______________________

OOOOOther Other Other Other Other Officer fficer fficer fficer fficer TitleTitleTitleTitleTitle __________________ OOOOO ther Other Other Other Other Officer fficer fficer fficer fficer TitleTitleTitleTitleTitle ____________________

Name ______________________________ Name ______________________________

Home Address ________________________ Home Address ________________________

City & Zip __________________________ City & Zip ___________________________

E-mail ____________________________ E-mail _____________________________

Year of Graduation ____________________ Year of Graduation_____________________
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