ARKANSAS HOSPITAL AUXILIARY ASSOCIATION

DISTRICT CHAIR’S INFORMATION REPORT

	District: 


	INCOMING District Chair:  

	Address:  

	Phone #:  
	Cell #:  

	E-mail (required):  


	INCOMING District Legislative Chair:  

	Address:  

	Phone #:  
	Cell #:  

	E-mail (required):  


	INCOMING District Secretary:  

	Address:  

	Phone #:  
	Cell #:  

	E-mail (required):  


	INCOMING District Treasurer:  

	Address:  

	Phone #:  
	Cell #:  

	E-mail (required):  


SPRING DISTRICT MEETING HOST (NEXT YEAR)

	Auxiliary Name:  

	City:  

	Presidents Name:  

	Address:  

	Phone number:  
	Cell Number:  

	E-mail address (required) : 

	Name of responsible person:  
	E-Mail Address:


Return both pages to President-elect AND Handbook Chair by July 1: Please send by email.
President-elect: 




Handbook Chair:


Judy Lawrence




Charlotte Jackson
23 Luster Street




400 Ulrey Avenue Apt 4
Southside, AR  72501




Searcy, AR 72143
judyklawrence@yahoo.com



charlotte.jackson33@gmail.com 
2026
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