UNITED BEAGLE GUNDOG FEDERATION

2011 ANNUAL BUSINESS MEETING

OFFICERS LISTING
Name of Club:_________________________________________________

President:  Name:__________________________________________________



Address:_____________________________________________



City,State,Zip_________________________________________


Phone:_______________________________________________


Cell Phone:___________________________________________

Email:_______________________________________________
Vice-President:  Name:______________________________________________


Address:_____________________________________________


City,State,Zip_________________________________________


Phone:_______________________________________________


Cell Phone:___________________________________________

Email:_______________________________________________
Secretary:  Name:__________________________________________________


Address:_____________________________________________


City,State,Zip_________________________________________


Phone:_______________________________________________


Cell Phone:___________________________________________

Email:_______________________________________________
Treasurer:  Name:__________________________________________________


Address:_____________________________________________


City,State,Zip_________________________________________


Phone:_______________________________________________


Cell Phone:___________________________________________

Email:_______________________________________________
Field Trial Secretary:  Name:__________________________________________


Address:______________________________________________


City,State,Zip__________________________________________


Phone:________________________________________________


Cell Phone:____________________________________________
Email:________________________________________________
Field Trial Chairman:  Name:__________________________________________


Address:______________________________________________


City,State,Zip__________________________________________


Phone:________________________________________________


Cell Phone:____________________________________________
Email:________________________________________________
Delegate:  Name:___________________________________________________


Address:______________________________________________


City,State,Zip__________________________________________


Phone:________________________________________________


Cell Phone:____________________________________________
Email:________________________________________________
