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YEAR:   SPRING 2023-2024        DISTRICT NO:      THIRD              UNIT NO: __________ 
 

UNIT NAME: ______________________________UNIT TOWN: __________________________ 
 

Return to: 
Beverly A. Neel, President 

57576 847th Road – Wayne NE 68787-7080 
402 369 0152  d3alaprez2224@gmail.com 

 

UNIT OFFICER FORM – Needs to be updated each year.  No exceptions. 

 
2024 UNIT DUES: $______________ (Senior)     $____________ (Junior) 
 
UNIT MEETINGS ARE HELD: ____________________________________________ 
(Be specific as to day of week/month, time & location – thank you.) 
 
PRESIDENT: _________________________________________________________________ 
 
MAILING ADDRESS: _____________________________________________________________ 
 
_____________________________________________________________________________ 
 
EMAIL: __________________________________________PHONE: ______________________ 
 
 
VICE PRESIDENT: ___________________________________________________________ 
 
MAILING ADDRESS: _____________________________________________________________ 
 
_____________________________________________________________________________ 
 
EMAIL: _________________________________________PHONE: _______________________ 
 
 
 
SECRETARY/TREASURER: _____________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
EMAIL: __________________________________________PHONE: _____________________ 
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CHAPLAIN: _________________________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
EMAIL: ________________________________________PHONE: ________________________ 
 
 
HISTORIAN:    _______________________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
EMAIL: _________________________________________PHONE: ______________________ 
 
 
 
MEMBERSHIP CLERK: _________________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
EMAIL ADDRESS: _________________________________PHONE: _______________________ 
 
 
Does your Unit have Gold Star Members?   How many are living: ______________ 
 
Please provide name(s):             
 
Be sure to save your governing document on a flash drive as it makes updates very 
efficient.  
 
Recommend that there be two (2) members having signatory privilege on financial 
records. 
 
Who are those 2 members: _______________________   ___________________________ 
(Just need to list by title; i.e., Treasurer, President, Membership, etc.) 
 

Units may include a listing of members who are program chairs. 
 
 
 

THIS FORM DUE TO THE DISTRICT PRESIDENT WITHIN  
TWO WEEKS OF UNIT ELECTIONS 

 


