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Senior Center  
 BOARD OF DIRECTORS 

 
 

President/Chairperson 
 
 Name: ________________________________________________________________________ 
 
 Address: ____________________________City _________________Zip ___________________ 
 
 Home #:_____________________________    Cell #:___________________________________ 
  
 Email:_________________________________________________________________________ 
 
 
Vice President/Chairperson 
 
 Name: __________________________________________________________________ 
 
 Address: _________________________City ___________________Zip __________________ 
 
 Home #:_____________________________    Cell #:___________________________________ 
 
 Email:_________________________________________________________________________ 
 
Secretary 
 
 Name: ________________________________________________________________________ 
 
 Address: ____________________________City ___________________Zip_________________ 
 
 Home #:_____________________________    Cell #:___________________________________ 
 
 Email:_________________________________________________________________________ 
 
Treasurer 
 
 Name: ________________________________________________________________________ 
 
 Address: ____________________________City ___________________Zip ________________ 
 
 Home #:_____________________________    Cell #:___________________________________ 
 
 Email:_________________________________________________________________________ 


	President/Chairperson
	Vice President/Chairperson
	Secretary
	Treasurer

