
ECAC INFORMATION SHEET 

  

Name of Organization_____________________________________________________________  

Date______________________________________________________________________________ 

 
Current Membership_________________________________________________________ 

 

Last Year's Membership_______________________________________________________ 

  

Address    
 
________________ 
 
________________ 
 
________________ 
 
________________ 
 
___________er (specify) _______________ 2) Name__________________________________________ _____                  _____________ 

Phone 
 
_____________ 
 
_____________ 
 
_____________ 
 
_____________ 
 

Officers 

President   

Vice President 

Secretary 

Treasurer 

Oth

Name 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 

E-Mail Address 
 
_____________ 
 
_____________ 
 
_____________ 
 
_____________ 
 
_____________ 

When do you elect your new officers?_______________________ 

 

Phone______________________
Advisors 
1) Name_______________________________________________ 
 
Address_______________________________________________ 

Signature.___________________________________________  
 
 
Phone__________________________ 

Address_____________________________________________ 

Signature_____________________________________________ 

Person usually applying for fund-raising permits (i.e.: Ways and Means Chairperson) 
Name_________________________ Phone___________ 

Please    attach    a    list    of    members 

This sheet must be completed every time new officers are elected OR once every academic year.
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