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Affiliated States Contact Information 

Please use this form for maintaining your state association’s contact listing with NAHQ. Retain this sheet and photocopy it for future use. Please print or type:

State Association Name: __________________________________
President’s Name: 
    ___________________________________________________

__ H  __ W Address:
   ____________________________________________________

Phone: ___________________________
Fax: _______________________________

E-mail:
___________________________________________

Term of office:  
Start date: ___/___/___
End date: ___/___/___

President-Elect’s Name: __________________________________________________

__ H  __ W Address:
   ____________________________________________________

Phone: ___________________________
Fax: _______________________________

E-mail:
___________________________________________

Term of office:  
Start date: ___/___/___
End date: ___/___/___

Please retain a copy of this for your records and submit a new copy as soon as your officers change. Submit to: 
Lori Barker
NAHQ

4700 W. Lake Ave.

Glenview, IL 60025-1485

lbarker@nahq.org
  

Fax: 847/375-6490    Phone: 847/375-6305
