AMERICAN SOCIETY OF CIVIL ENGINEERS

2014-2015

REPORT OF LEADERSHIP FOR THE

ASCE WEBSITE, OFFICERS DATABASE & OFFICIAL REGISTER
Section Name:   
Branch Name:


Officers of this Section, Branch are elected during the month of

, installed in the month of 


, and terms end on 


.

Please remind your members to make any changes to their address on line at www.asce.org/myprofile or contact our toll free number at 800-548-2723/ 703-295-6300.   If your Section employs paid staff, please include their name and contact information on the last page of this report:

PRESIDENT:






MEMBER I.D.#: 

Last Name:






First Name:



         
PAST PRESIDENT:





MEMBER I.D.#:

Last Name:






First Name:



         
VICE PRESIDENT:





MEMBER I.D.#:

Last Name:






First Name:



         
PRESIDENT-ELECT:





MEMBER I.D.#:

Last Name:






First Name:



         
SECRETARY:






MEMBER I.D.#:

Last Name:






First Name:



         
TREASURER:






MEMBER I.D.#: 

Last Name:






First Name:



         

WEBMASTER:





MEMBER I.D.#: 

Last Name:






First Name:



        
NEWSLETTER EDITOR:




MEMBER I.D. #: 

Last Name:






First Name:



   
FTP Membership Database Account Holder: (Authorized to access the password protected

membership database)




MEMBER I.D.#: 

Last Name:






First Name:



      
Targeted Report Account Holder: (Will receive New and Dropped member data)










MEMBER I.D. #: 

Last Name:






First Name:



    
YOUNGER MEMBER GROUP/FORUM/COMMITTEE or ASSOCIATE MEMBER FORUM:

(PLEASE CIRCLE CORRECT GROUP NAME)                                      
Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

MEMBERSHIP CHAMPION:: 



MEMBER I.D.#:

Last Name:






First Name:



        

OTHER SECTION AND BRANCH COMMITTEES:

(Professional, Administrative and Technical Groups)

Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        
Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        
Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        
Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        
Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

Group Name: 

Title:   President ( Chair ( Contact (


MEMBER I.D.#:

Last Name:






First Name:



        

PAID STAFF

Last Name: __________________________First Name:_____________________________

Address: __________________________________________________________________

City: _____________________State: ___________ Zip Code: ________________________

Phone: ___________________Fax: _______________ E-Mail: _______________________

Last Name: __________________________First Name:_____________________________

Address: __________________________________________________________________

City: _____________________State: ___________ Zip Code: ________________________

Phone: ___________________Fax: _______________ E-Mail: _______________________

Last Name: __________________________First Name:_____________________________

Address: __________________________________________________________________

City: _____________________State: ___________ Zip Code: ________________________

Phone: ___________________Fax: _______________ E-Mail: _______________________

Last Name: __________________________First Name:_____________________________

Address: __________________________________________________________________

City: _____________________State: ___________ Zip Code: ________________________

Phone: ___________________Fax: _______________ E-Mail: _______________________
Send completed word document to:

Due Date: Oct 31, 2014
Judy Nichols at judy@fla-asce.org

