
The Maryland Jaycees, Inc. 
P.O. Box 828 

Westminster, MD 21158 
“A Leadership Training Organization” 

 
      

To:  Chapter Presidents 
 
Subject: State Directory changes, updates, corrections 
 
If there are any changes, updates or corrections to be made to the State Directory, 
please use this form. Fill in all necessary information and return to the Executive Vice 
President as soon as possible so that corrections can be published in the State 
Newsletter. 
 
Chapter _________________________________________________________ 
 
Chapter mailing address ____________________________________________ 
 
Chapter President__________________________________________________ 
   name                                     home phone           work phone 
 
  __________________________________________________________ 
  address                                             city                                        zip code 
 
State Director     __________________________________________________ 
   name                                     home phone           work phone 
 
  __________________________________________________________ 
  address                                             city                                        zip code 
 
________________________________________________________________ 
Officer Title  name                                     home phone           work phone 
 
  __________________________________________________________ 
  address                                             city                                        zip code 
 
________________________________________________________________ 
Officer Title  name                                     home phone           work phone 
 
  __________________________________________________________ 
  address                                             city                                        zip code 
 
________________________________________________________________ 
Officer Title  name                                     home phone           work phone 
 
  __________________________________________________________ 
  address                                             city                                        zip code 
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