
Form 127 Report of Chairperson Appointments

Need additional forms? Go to www.ambucs.org or contact the AMBUCS™ Resource

Center Tel (336) 852-0052  Fax (336) 852-6830  e-mail: ambucs@ambucs.org

or write PO Box 5127 High Point, NC 27262

This report allows the AMBUCS™ Resource Center to place new chairpersons on the appropriate mailing lists. Accuracy and

promptness are important. Unless this information is received in a timely and accurate manner, the AMBUCS™ Resource Center

cannot provide your chairpersons with the services they require and deserve. Please print or type and send to the AMBUCS™

Resource Center • PO Box 5127 • High Point, NC 27262 as soon as chairpersons are appointed but not later than July 30th.

Date _________________ Form completed by _____________________________________ Daytime phone __________________

Chapter_____________________________________________ Chapter no. ________________

Information Committee Chairperson

Name __________________________________ ID no. ______

Address ___________________________________________

__________________________________________________

Home phone ________________________________________

Business phone _____________________________________

Cell phone __________________________________________

Fax _______________________________________________

E-mail _____________________________________________

Friendship Committee Chairperson

Name __________________________________ ID no. ______

Address ___________________________________________

__________________________________________________

Home phone ________________________________________

Business phone _____________________________________

Cell phone __________________________________________

Fax _______________________________________________

E-mail _____________________________________________

Service Committee Chairperson

Name __________________________________ ID no. ______

Address ___________________________________________

__________________________________________________

Home phone ________________________________________

Business phone _____________________________________

Cell phone __________________________________________

Fax _______________________________________________

E-mail _____________________________________________

Distribution: Please send copies  to AMBUCS™ Resource Center    Chapter Officers

Fun Committee Chairperson

Name __________________________________ ID no. ______

Address ___________________________________________

__________________________________________________

Home phone ________________________________________

Business phone _____________________________________

Cell phone __________________________________________

Fax _______________________________________________

E-mail _____________________________________________

Scholarship Chairperson

Name __________________________________ ID no. ______

Address ___________________________________________

__________________________________________________

Home phone ________________________________________

Business phone _____________________________________

Cell phone __________________________________________

Fax _______________________________________________

E-mail _____________________________________________

AmBility™ Chairperson

Name _________________________________ ID no. ______

Address ___________________________________________

__________________________________________________

Home phone _______________________________________

Business phone _____________________________________

Cell phone __________________________________________

Fax _______________________________________________

E-mail _____________________________________________

TM


