NATIONAL AUDUBON SOCIETY CHAPTER LEADER REPORT 2011

Please complete this form as soon as possible after your Chapter’s election, so that we are able to communicate with your current Chapter leaders (officers, committee chairs and board members). Type in the gray text areas and hit the tab key to move to the next field. Fill in information for all positions completely. Names and contact information for your Chapter’s leaders are NOT shared outside of Audubon and are NOT placed on the website (specify public contact info in the box, below). Be sure to save and/or print a copy of the completed form for your records, and then email the completed form to: chapter_services@audubon.org.

Chapter Name: Deep Fork Audubon Society     Chapter Code: T09      

Election Date: 8/27/2011       Form Submitted By Whom: Donald Winslow   

	Please post the following general contact information for our Chapter on Audubon’s website (http://www.audubon.org/chapters):

Chapter Mailing Address: Shawnee1204 N. Market Ave.
    City      State OK     ZIP 74801  

Chapter Website URL: http://www.deepfork.org/
Chapter Public Contact Person: Donald Winslow and Email Address:  dew@donaldwinslow.info
Chapter Public Contact Phone #, with area code: 405-558-1855 


PRESIDENT.

Name:   FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms. Donald Winslow
Street Address: 1204 N. Market Ave.
City, State, ZIP: Shawnee, OK 74801
Email: dew@donaldwinslow.info
Home Phone:      
Work Phone:      
Cell Phone: 405-558-1855

-------------------------------------------------------------------------------------------------------------------------------

VICE –PRESIDENT

Name:   FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms. Ruth Beasley
Street Address: 421 East Walnut Street
City, State, ZIP: Tecumseh, OK  74873
Email: ruthbeasley@valornet.com
Work Phone:      
Home Phone: 405-598-1055
Cell Phone: 405-432-9711

-------------------------------------------------------------------------------------------------------------------------------

SECRETARY

Name:  Donald Winslow
Street Address: 1204 N. Market Ave.
City, State, ZIP: Shawnee, OK 74801
Email: dew@donaldwinslow.info
Work Phone:      
Home Phone:      
Cell Phone: 405-558-1855

-------------------------------------------------------------------------------------------------------------------------------

TREASURER

Name:  Deane Carlberg
Street Address: 8 Vivian Terrace
City, State, ZIP: Shawnee, OK 74804
Email: emerson.carlberg@sbcglobal.net
Work Phone:      
Home Phone:      
Cell Phone:      

-------------------------------------------------------------------------------------------------------------------------------

AUDUBON ADVENTURES CHAIR

Name:      
Street Address:      
City, State, ZIP:      
Email:      

-------------------------------------------------------------------------------------------------------------------------------

BIRD-A-THON COORDINATOR .

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

BIRD SEED SALE CHAIR

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

CBC COMPILER: 

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

COUNCIL DELEGATE

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

CONSERVATION CHAIR

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

EDUCATION CHAIR

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

FIELD TRIP CHAIR.

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

MEMBERSHIP CHAIR

Name:      
Street Address:      
City, State, ZIP:      
Email:      
Work Phone:      
Home Phone:      
Cell Phone:      

------------------------------------------------------------------------------------------------------------------------------- 

NEWSLETTER EDITOR.

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

PROGRAM CHAIR

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------ 

WEBMASTER

Name: Donald Winslow
Street Address: 1204 N. Market Ave.
City, State, ZIP: Shawnee, OK 74801
Email: dew@donaldwinslow.info

------------------------------------------------------------------------------------------------------------------------------- 

PUBLICITY CHAIR.

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

BOARD MEMBER 

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

BOARD MEMBER 

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

BOARD MEMBER 

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

BOARD MEMBER 

Name:      
Street Address:      
City, State, ZIP:      
Email:      

------------------------------------------------------------------------------------------------------------------------------- 

PAID CHAPTER STAFF

------------------------------------------------------------------------------------------------------------------------------- 

EXECUTIVE DIRECTOR

Name:   FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.      
Street Address:      
City, State, ZIP:      
Email:      
Work Phone:      
Home Phone:      
Cell Phone:      

------------------------------------------------------------------------------------------------------------------------------- 

OFFICE MANAGER

Name:   FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.      
Street Address:      
City, State, ZIP:      
Email:      
Work Phone:      
Home Phone:      
Cell Phone:      

------------------------------------------------------------------------------------------------------------------------------- 

Title:      
Name:   FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.      
Street Address:      
City, State, ZIP:      
Email:      
Work Phone:      

------------------------------------------------------------------------------------------------------------------------------- 

Title:      
Name:   FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.      
Street Address:      
City, State, ZIP:      
Email:      
Work Phone:      

If you need to add more volunteer or paid staff positions, please unlock the protection on this form by clicking the lock icon on the toolbar ([image: image1.jpg]


) above—which will allow you to type outside of the gray boxes. Or send the additional positions in another document or in the body of your email address to chapter_services@audubon.org. Thank you!

