
2017-2018 MEA-Retired Chapter Officers 
 

Officer Elections are held in _______ of _________ years. 
                                Month Odd/Even 
 
CHAPTER NAME _____________________________________________ REGION ___________________ 
 
 
President: 
Name ___________________________________________ Term Expires m/y _____________________ 
 
Address _________________________________________________ Zip Code _____________________ 
 
Telephone (     ) ____________________________  Cell (      ) ___________________________________ 
 
Email ________________________________________________________________________________ 
 
Vice-President: 
Name ___________________________________________ Term Expires m/y _____________________ 
 
Address _________________________________________________ Zip Code _____________________ 
 
Telephone (     ) ____________________________  Cell (      ) ___________________________________ 
 
Email ________________________________________________________________________________ 
 
Secretary: 
Name ___________________________________________ Term Expires m/y _____________________ 
 
Address _________________________________________________ Zip Code _____________________ 
 
Telephone (     ) ____________________________  Cell (      ) ___________________________________ 
 
Email ________________________________________________________________________________ 
 
Treasurer: 
Name ___________________________________________ Term Expires m/y _____________________ 
 
Address _________________________________________________ Zip Code _____________________ 
 
Telephone (     ) ____________________________  Cell (      ) ___________________________________ 
 
Email ________________________________________________________________________________ 
 

Please return to Lisa Andros 
MEA-Retired, 1216 Kendale Blvd, East Lansing, MI  48823 


