
 

 

CHAPTER OFFICER LISTING 
 

FOR THE TEXAS EXES _____________________________ CHAPTER 
 

COVERING THE PERIOD OF JULY 1, 2008 - JUNE 30, 2009 
 
 
 

2008-09 Chapter President, please read and sign: 
 

I confirm that these persons are members of The Texas Exes, as required by Association Bylaws, and that the 
addresses below are correct to the best of my knowledge.   
 
                 

           President 
 

 
NOTE:  Texas Exes chapters vary in size and activity, so structure may vary. The following are 
suggested offices or committees. Only the positions marked with an “*” are required. Expectations of the 
four required positions are posted on line at www.TexasExes.org. 
 
Please list all members of the Chapter’s Board of Directors and of the Chapter’s Advisory Board, 
as well as all committee chairs (make copies of last page if necessary.)  The chapter should keep 
a copy and update this for the Association as changes occur. 

 
* President: [Mr., Mrs., Ms., Dr.]_______________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 

* President-Elect: [Mr., Mrs., Ms., Dr.] _________________________________________ 
 Last 4 digits of Social Security Number:                                AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 
 



 

* Treasurer: [Mr., Mrs., Ms., Dr.]_______________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 
 
* Membership/ Involvement Chairperson: [Mr., Mrs., Ms., Dr.] _________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 
 

Secretary: [Mr., Mrs., Ms., Dr.] ________________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 
 
UT Advocates Chairperson: [Mr., Mrs., Ms., Dr.]_______________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 



 

Texas Exes Business Network Chairperson: [Mr., Mrs., Ms., Dr.] ______________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 

Texas Independence Day Celebration/Social Events Chairperson:  
[Mr., Mrs., Ms., Dr.] ___________________________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 

Scholarship Chairperson: [Mr., Mrs., Ms., Dr.]_________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR                   
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 
Student Recruiting Chairperson (Exes for Texas): [Mr., Mrs., Ms., Dr.] _________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR            
 Full Legal Name:  
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 



 

Webmaster: [Mr., Mrs., Ms., Dr.] ______________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 
 

 Public Relations/Marketing Chairperson: [Mr., Mrs., Ms., Dr.] _________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 

 
Other Officers: 

Name: [Mr., Mrs., Ms., Dr.] _____________________________________________________ 
Position: ___________________________________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 

 

 

 

 



 

Name: [Mr., Mrs., Ms., Dr.] _____________________________________________________ 
Position: ___________________________________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 

Name: [Mr., Mrs., Ms., Dr.] _____________________________________________________ 
Position: ___________________________________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 

Name: [Mr., Mrs., Ms., Dr.] _____________________________________________________ 
Position: ___________________________________________________________________ 
 Texas Exes ID (can be found on label of The Alcalde):                              AND/OR             
 Full Legal Name: ___________________________________________________________ 
 Membership:     __ Annual  __ Life    __ Associate Life  

 Mailing Address: ___________________________________________________________ 
 City: __________________________ State: _______________ Zip:__________________ 
 Telephone: (work) ______________________   (home) ____________________________ 
 FAX number(s): ___________________________________________________________ 

Preferred E-Mail Address: ___________________________________________________ 
 


