
    ATTENTION   GROUP   SECRETARIES  -  EXECUTIVE  INFORMATION  FORM  -  2018/2019 
 

     Please complete this form and return it to the ASC OFFICE BY RETURN to update our website and date list book. 
 

 
Group (name in full)  .................................................................................... INC NO …………………………................ GROUP NO ............... 
 
Dates of Annual General Meetings     2018 ........................................................... 2019 ....................................................... 

NEWSLETTER PREFERENCE  SECRETARY □  Mail    □  Email    □  Both                                    PRESIDENT       □  Mail    □  Email    □  Both 

TREASURER      □  Mail    □  Email    □  Both                DELEGATE 1     □  Mail    □  Email    □  Both       DELEGATE 2    □  Mail    □  Email    □  Both 
 

 

CURRENT SECRETARY’S NAME □Mr   □ Mrs   □ Miss   □ Ms ……………………………………………………………………………………………………… 

            Are you also the delegate?     □  Yes       □ No   
                                                     If you are not the delegate please also complete the delegate section below 

 
Address for correspondence       ……………………..................................................................................................................................... 
             ................................................................................................ POST CODE ......................................  
 
Phone  ..............................   Mobile  .............................   Fax ............................   Email ....................................................................... 

□  NFP     □  NFP       □  NFP                   □  NFP     

CURRENT PRESIDENT’S NAME   □Mr   □ Mrs   □ Miss   □ Ms ……………………………………………………………………………………….…………… 

         Are you also the delegate?     □  Yes       □ No   
                                                     If you are not the delegate please also complete the delegate section below 
 

Address for correspondence       ……………………..................................................................................................................................... 
             ................................................................................................ POST CODE ......................................  
 
Phone  ..............................   Mobile  .............................   Fax ............................   Email ....................................................................... 

□  NFP     □  NFP       □  NFP               □  NFP 
 

CURRENT TREASURER’S NAME   □Mr   □ Mrs   □ Miss   □ Ms …………………………………………………………………………………………………… 

           Are you also the delegate?     □  Yes       □ No   
                                                          If you are not the delegate please also complete the delegate section below 
 

Address for correspondence       ……………………..................................................................................................................................... 
 
             ................................................................................................ POST CODE ......................................  
 
Phone  ..............................   Mobile  .............................   Fax ............................   Email ....................................................................... 

□  NFP     □  NFP       □  NFP               □  NFP 
 

CURRENT DELEGATE’S NAME   □Mr   □ Mrs   □ Miss   □ Ms ……………………………………………………………………………………………………… 
 
Address for correspondence       ……………………..................................................................................................................................... 
 
             ................................................................................................ POST CODE ......................................   
 
Phone  ..............................   Mobile  .............................   Fax ............................   Email ....................................................................... 

□  NFP     □  NFP       □  NFP    □  NFP 
 

CURRENT DELEGATE’S NAME   □Mr   □ Mrs   □ Miss   □ Ms ……………………………………………………………………………………………………… 
 
Address for correspondence       ……………………..................................................................................................................................... 
 
             ................................................................................................ POST CODE ......................................   
 
Phone  ..............................   Mobile  .............................   Fax ............................   Email ....................................................................... 

□  NFP     □  NFP       □  NFP    □  NFP 
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