2026 ZOR SHRINERS UNIT OFFICERS
DEADLINE: December 1,  2025
UNIT NAME: ________________________________________________________________________
DIRECTOR/CAPTAIN:  ______________________________________________________________
ADDRESS: __________________________________________________________________________
CITY: ________________________________________________ZIP ___________________________
PHONE - cell: ____________________ home: _____________________ email: ___________________________
PRESIDENT:  _______________________________________________________________________
ADDRESS: __________________________________________________________________________
CITY: ________________________________________________ZIP ___________________________
PHONE - cell: ____________________ home: _____________________ email: ___________________________ 
SECRETARY:  ______________________________________________________________________
ADDRESS: __________________________________________________________________________
CITY: ________________________________________________ZIP ___________________________
PHONE - cell: ____________________ home: _____________________ email: ___________________________
TREASURER:  ______________________________________________________________________
ADDRESS: __________________________________________________________________________
CITY: ________________________________________________ZIP ___________________________
PHONE - cell: ____________________ home: _____________________ email: ___________________________
MEMBERSHIP CHAIRMAN: _________________________________________________________________
ADDRESS: __________________________________________________________________________________
CITY: ________________________________________________ZIP ___________________________________
PHONE - cell: ____________________ home: _____________________ email: ___________________________ 
HOUSING CHAIRMAN:  _____________________________________________________________
ADDRESS: __________________________________________________________________________
CITY: ________________________________________________ZIP ___________________________
PHONE - cell: ____________________ home: _____________________ email: ___________________________
ZEPHYR CORRESPONDENT:  ________________________________________________________
ADDRESS: __________________________________________________________________________
CITY: ________________________________________________ZIP ___________________________
PHONE - bus: (__________) _____________________ home: (___________)____________________
CIRCUS CONTACT:  _________________________________________________________________________
ADDRESS: __________________________________________________________________________________
CITY: ________________________________________________ZIP ___________________________________
PHONE - cell: ____________________ home: _____________________ email: ___________________________
PARADE CONTACT PERSON:________________________________________PHONE: _________________
WHICH PERSON WILL GET ALL SHRINE UNIT MAILINGS? _______________________________
REGULAR MEETING DATE: (i.e. 1st Mon., 2nd Wed.) ____________________________________

