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…………………………………………………….. KINDERGARTEN

OFFICE HOLDERS
So we can update our records, please complete this form and return it to the address below as soon as possible after your AGM.  If any changes of address, or any changes of officeholders, occur later on in the year, please advise us.  Thank you for your cooperation.

	
	Name
	Address
	Telephone/Email

	Chairperson
	
	
	T:

E:



	Deputy Chairperson
	
	
	T:

E:



	Secretary
	
	
	T:

E:



	Treasurer
	
	
	T:

E:




Members of the Local Committee (Addresses not required)

……………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Night of monthly meetings: ………………………………………………………………………

