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KAPPA KAPPA IOTA 
2014-2015 STATE OFFICERS 

 
RETURN TO: NATIONAL HEADQUARTERS  DEADLINE:  MAY 15  
 
STATE: __________________________________________________________________  
 
PRESIDENT: 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Home Phone and Email __________________________________________________  
 Work Phone and Email ___________________________________________________  
 
PRESIDENT-ELECT: 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
1st VICE PRESIDENT: 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
2nd VICE PRESIDENT: 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
3rd VICE PRESIDENT. 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
RECORDING SECRETARY: 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
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CORRESPONDING SECRETARY: 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
TREASURER: 
 Name: ______________________________________ Chapter ____________________ 
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Home Phone and Email __________________________________________________  
 Work Phone and Email ___________________________________________________  
 
PARLIAMENTARIAN: 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
IMMEDIATE PAST PRESIDENT: 
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
OTHERS: 
Office: ___________________________________________________________________  
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
Office: ___________________________________________________________________  
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
 
Office: ___________________________________________________________________  
 Name: ______________________________________ Chapter ___________________  
 Mailing Address: _______________________________________________________  
 City/State/Zip: __________________________________________________________  
 Phone and Email ________________________________________________________  
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