
Chapter Officer Report Form 

_____________________________

_______________________________________________________________
DATE




OFFICIAL NAME OF COLLEGE/UNIVERSITY (not name of business school)
(  COLLEGIATE CHAPTER FACULTY ADVISOR  

FULL NAME






           AMA MEMBERSHIP I.D.#  (must submit)

PRIMARY  MAILING ADDRESS 

ADDRESS cont.

CITY/STATE/ZIP

OFFICE PHONE




FAX NUMBER

EMAIL ADDRESS

COLLEGIATE CHAPTER FACULTY ADVISOR (If there is a second advisor, enter here) 

FULL NAME






           AMA MEMBERSHIP I.D.#  (must submit)

PRIMARY  MAILING ADDRESS 

ADDRESS cont.

CITY/STATE/ZIP

OFFICE PHONE




FAX NUMBER

EMAIL ADDRESS

(only ONE president can serve in a term)
(  COLLEGIATE CHAPTER PRESIDENT  

FULL NAME






          AMA MEMBERSHIP I.D. #  (must submit)

PRIMARY MAILING ADDRESS
(  Home

(  School

ADDRESS cont.

CITY/STATE/ZIP

PHONE





EMAIL

ALTERNATE STUDENT CHAPTER CONTACT

FULL NAME




AMA MEMBERSHIP I.D. #  (must submit) 

CHAPTER POSITION
          

PRIMARY MAILING ADDRESS
(  Home

(  School

CITY/STATE/ZIP

PHONE





EMAIL

ALL Association mail will be sent to the addresses you list -- be accurate!

· Please send this form electronically to the Collegiate Activities Division at Collegiate@ama.org. 
American Marketing Association • Collegiate Activities Division

311 South Wacker Drive, Suite 5800 • Chicago, IL 60606-2266 

Phone:  312-542-9077 • Fax:  312-922-3649 Web site:  http://www.marketingpower.com

