
 

Chapter Officers Update Form 
This form must be completed by the Chapter President and submitted to APCO’s Membership 
Department, membership@apcointl.org 

Chapter _____________________________________________       Date ______________________________________ 

Form Completed and submitted by: _____________________________________________________________________ 

Dates Officers will serve from (month/year) ______________________________ to _____________________________  

Leadership. Designate a maximum of two individuals as “List Recipients.” List Recipients will have the ability to 
download member rosters from www.myapcointl.org by clicking on the my chapter menu item. The information 
contained in the member roster should only be shared with chapter leaders, and it must be used exclusively for group 
event planning purposes and/or to grow membership. This information must never be given to or shared with outside 
person(s) or organizations. Membership data lists may not be used for personal, professional or political purposes. 

President (must be a Full Member): _______________________________________________________ List Recipient  

Executive Council Rep (must be a Full Member): _____________________________________________ List Recipient  

Secretary (must be a Full Member): _______________________________________________________ List Recipient  

Treasurer (if different from Secretary):_____________________________________________________ List Recipient  

President Elect: _______________________________________________________________________ List Recipient  

First Vice President: ____________________________________________________________________ List Recipient  

Second Vice President: _________________________________________________________________ List Recipient  

Immediate Past President (if a member of the executive board):________________________________ List Recipient  

Chapter Commercial Advisory Member (CCAM): ____________________________________________Not Applicable 

Historian: ____________________________________________________________________________ List Recipient  

Other (please specify):__________________________________________________________________ List Recipient  

Other (please specify):__________________________________________________________________ List Recipient  

Other (please specify):__________________________________________________________________ List Recipient  

APCO Membership membership@apcointl.org    386-322-2500   351 N. Williamson Blvd.  Daytona Beach, FL 32114 
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