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CLUB/DISTRICT OFFICER CHANGE FORM 
 

PLEASE COMPLETE THE FOLLOWING INFORMATION WHEN YOUR OFFICERS CHANGE AND EMAIL TO 
GCFP Data Manager:    gcfpdatabasemgr@gmail.com  
 
CLUB NAME ____________________________ DISTRICT ___________ 

DATE OF ELECTION _____________ 

 

PRESIDENT/DIRECTOR NAME ______________________________________________________ 

EMAIL _______________________________________________________________________ 

ADDRESS _____________________________________________________________________ 

CITY, STATE, ZIP ______________________________________________________________ 

PHONE ______________________________________________________________________ 

 

VICE-PRESIDENT/ASST DIRECTOR NAME _____________________________________________ 

EMAIL _______________________________________________________________________ 

ADDRESS  ____________________________________________________________________  

CITY, STATE, ZIP ______________________________________________________________ 

PHONE __________________________________________________________ 

 

SECRETARY NAME  _____________________________________________________________ 

ADDRESS _____________________________________________________________________ 

CITY, STATE, ZIP ______________________________________________________________ 

PHONE  ____________________________ EMAIL ____________________________________ 

 

TREASURER NAME ______________________________________________________________ 

ADDRESS _____________________________________________________________________ 

CITY, STATE, ZIP ______________________________________________________________ 

PHONE _____________________________ EMAIL ____________________________________  
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