
Serving Retired Teachers Since 1957 

 
 
 

 
 

DISTRICT OFFICER FORM 
 
 

DISTRICT: _____________________________________ YEAR:      ____________________________ 
 
 
DISTRICT PRESIDENT: ____________________________________________ 
PHONE:    ____________________________________________ 
ADDRESS:    ____________________________________________ 
EMAIL:    ____________________________________________ 
 
 
DISTRICT V. PRESIDENT: ________________________________________________ 
PHONE:    ____________________________________________ 
ADDRESS:    ____________________________________________ 
EMAIL:    ____________________________________________ 
 
EXECUTIVE COUNCIL:  ____________________________________________ 
PHONE:    ____________________________________________ 
ADDRESS:    ____________________________________________ 
EMAIL:    ____________________________________________ 
 
DISTRICT TREASURER: ____________________________________________ 
PHONE:    ____________________________________________ 
ADDRESS:    ____________________________________________ 
EMAIL:    ____________________________________________ 
 
 
DISTRICT MEMBERSHIP: ____________________________________________ 
PHONE:    ____________________________________________ 
ADDRESS:    ____________________________________________ 
EMAIL:    ____________________________________________ 
 
 
DISTRICT LEGISLTIVE: ____________________________________________ 
PHONE:    ____________________________________________ 
ADDRESS:    ____________________________________________ 
EMAIL:    ____________________________________________ 
 
 
DISTRICT HEALTH & INS: ____________________________________________ 
PHONE:    ____________________________________________ 
ADDRESS:    ____________________________________________ 
EMAIL:    ____________________________________________ 
 
 


