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CHANGE TO SECONDARY CHAPTER CONTACTS 

 
Over the last few years, the national office has collected contact information on many assistant sponsors and 
key clerical staff--as sometimes we need to communicate directly with them. If you want to update that 
information, please use this form. If the change is to the chapter’s “official sponsor of record,” please see the 
form entitled Change of Official Sponsor. 
 

 ________________________________________________________________________ 
      College/University Name 
 

New Contact:  � Dr. � Prof. � Ms. � Mr. ________________________________________________ 

 � Assistant Sponsor    � Clerical Assistant    � Other _____________________________________________________ 

Department name and/or campus box: ____________________________________________________ 

Street address: _______________________________________________________________________ 

City, State, Zip: ______________________________________________________________________ 

Office phone: ________________________________________________________________________ 

Other phone: ________________________________________________________________________ 

Fax: _______________________________________________________________________________ 

E-mail: ____________________________________________ Add to list serve:  � yes     � no  
 
 
 
 

Remove Contact:  � Dr. � Prof. � Ms. � Mr. _____________________________________________ 

 � Assistant Sponsor    � Clerical Assistant    � Other _____________________________________________________ 

E-mail address to remove from AXList list serve: ___________________________________________ 
 
 
 
 

Other Requests: _____________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

 
 

_______________________________________________________________________ 
Person submitting this form                                                     Position or Department 

 
_______________________________________________________________________ 
Signature                                                           Phone #                                           Date                   

rev. 7-06 


