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  2024-2026 GFWC-MD DIRECTORY FORM   

 
  

 

   
  

   

ATTENTION CLUB PRESIDENTS!! 
Use this form for Reporting 2024-2026 Club Officers. The new 2024-2026  
GFWC-MD Directory will be prepared using the information you supply.  

Please fill out this form and mail by June 15, 2024 to 
Directory Chairman, Laura Lienhard, 

306 Watercress Rd, Westminster, MD 21157  email: lauralienhard@comcast.net  
 

PLEASE TYPE or PRINT CLEARLY 

CLUB NAME__________________________________________________________________________ 

Date Organized:  __________________________ Date of Federation:  __________________________  

Annual Meeting Date:  _____________________ Regular Meeting Dates:  _______________________ 

 

CLUB PRESIDENT 

Name:  ____________________________________________ Home Phone:  _____________________  

Address: ____________________________________________________________________________  

Work Phone:  ________________________ E-mail Address:  ___________________________________ 

 

CLUB VICE PRESIDENT 

Name:  ____________________________________________ Home Phone:  _____________________  

Address: ____________________________________________________________________________  

Work Phone:  ________________________ E-mail Address:  ___________________________________ 

 

RECORDING SECRETARY 

Name:  ____________________________________________ Home Phone:  _____________________  

Address: ____________________________________________________________________________  

Work Phone:  ________________________ E-mail Address:  ___________________________________ 

 

CORRESPONDING SECRETARY 

Name:  ____________________________________________ Home Phone:  _____________________ 

Address:  ____________________________________________________________________________ 

Work Phone:  ________________________ E-mail Address:  __________________________________ 

 

TREASURER 

Name:  ____________________________________________ Home Phone:  ____________________ 

Address:  ___________________________________________________________________________ 

Work Phone:  ________________________ E-mail Address:  _________________________________ 

 

 

  

    

 

If your club has Co-Presidents /or Co-officers, an Advisor or Director:  

Please include that information on another sheet or on the back of this form. 

If you have any questions, please contact Laura at lauralienhard@comcast.net.  Thank you! 
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