
Organization Update Form – Spring 2010 
 
Organization Name ________________________________________________________________ 
 
Name and Title of Chief Officer ______________________________________________________ 
 
Phone Number _________________________ E-mail ________________________________ 
 
Organization e-mail address _____________________________ 
 
Organization Website Address (http://…)  _____________________________ 
 
Month of elections ______________ Meeting day, time, and location _________________________ 
 
Office phone (if applicable) _____________________ 
 
Organizational Representatives:  List at least two additional officers and an adviser (optional)  
 
   Name    Title     
 
Officer 1_________________________________________________________________________ 
 
Officer 2_________________________________________________________________________ 
 
Officer 3_________________________________________________________________________ 
 
Officer 4_________________________________________________________________________ 
 
Faculty Adviser____________________________________________________________________ 
 
 
 


