
 

 

 

 
 

  

 

  
ROSTER REPORTING FORM 

REGION/CHAPTER MEMBERS 
 

DUE JANUARY 31, 2021 
                                      ATTACH A COPY OF THE REGION/CHAPER UPDATES BEFORE SENDING 

 

 

 

 

Name of Region/Chapter __________________________________________________________________  
                                                                                         PLEASE PRINT OR TYPE 
 

Total number of Region/Chapter members ___________________________________________________  
 

 

Roster prepared by _______________________________________________________________________  
 Name                                                                                                    Title 

 

  _____________________________________________________________________________________  

                                            E-mail                                                                                                   Phone Number          

 

 

 

Attach this form to your Roster and send to: 

 

 Sue Eitnier 

 AACA National Headquarters 

 800 Hersheypark Drive 

 Hershey, PA  17033 

 seitnier@aaca.org 
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DATE RECEIVED __________________________ 
 
DATE REVIEWED__________________________ 
 
DATE INFO SENT__________________________ 
 
NOTES_______________________________________________
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____________________________________________________
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