
 

 
NSTA Chapters and Associated Groups  

2008-2009 Handbook Update Form 
 
Thank you for taking the time to fill out this survey form. This information will be used for the 
Chapters and Associated Groups portion of the NSTA Handbook. Please make sure it is accurate. 
and lists those officers who will be active beginning September 1, 2008. If it is not received 
by the deadline, it will not be included in the Handbook. Attach additional pages as needed.  

 
 

Name of Organization_____________________________________________________________ 

Organization URL or Email address: ________________________________________________ 

Dates of terms of officers: From________________________ To__________________________ 

Date of next annual meeting:_________________________ Location:_____________________ 

Organization Mailing Address: ______________________________________________________ 

______________________________________________________________ Zip: _________________ 

 

President: _________________________________________________________________________ 

Preferred Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Alternate Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Work Phone Number: _____________________ Home Phone Number: ___________________ 

E-mail Address__________________________________ Fax:_______________________________ 

 

President-Elect: ____________________________________________________________________ 

Preferred Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Alternate Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Work Phone Number: _____________________ Home Phone Number: ___________________ 

E-mail Address__________________________________ Fax:_______________________________ 

 

Association Contact: ______________________________________________________________ 

Preferred Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Alternate Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Work Phone Number: _____________________ Home Phone Number: ___________________ 

E-mail Address__________________________________ Fax:_______________________________ 



 

 

 

Newsletter Editor: _________________________________________________________________ 

Preferred Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Alternate Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Work Phone Number: _____________________ Home Phone Number: ___________________ 

E-mail Address__________________________________ Fax:_______________________________ 

 

Executive Director: ________________________________________________________________ 

Preferred Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Alternate Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Work Phone Number: _____________________ Home Phone Number: ___________________ 

E-mail Address__________________________________ Fax:_______________________________ 

 

Legislative Affairs Contact: ________________________________________________________ 

Preferred Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Alternate Mailing Address:___________________________________________________________ 

_______________________________________________________________   Zip ________________ 

Work Phone Number: _____________________ Home Phone Number: ___________________ 

E-mail Address__________________________________ Fax:______________________________ 

 

Print name of person submitting form: _______________________________________ 

Signature of person submitting form:  ________________________________________ 

 
Please send a copy of your newsletter to:  NSTA Chapter Relations, NSTA, 1840 
Wilson Blvd., Arlington, VA  22201-3000.    

 
Return this form to:  

NSTA Chapter Relations, 1840 Wilson Blvd., Arlington, VA 22201 
Fax (703) 841-8329 or e-mail chapters@nsta.org 

 
Deadline: June 13, 2008 
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