
 
 

REPORTING FORM FOR CHAPTER BOARD OF DIRECTORS 
 
When any changes are made to this profile, please notify the CPF-SK Office by mail, fax 
or e-mail. Thank you! 
 
President 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax__________________________e-mail___________________________ 
 
Vice President 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax__________________________e-mail___________________________ 
 
Treasurer 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax__________________________e-mail___________________________ 
 
Secretary 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax__________________________e-mail___________________________ 
 
Director 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax__________________________e-mail___________________________ 
 
Director 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax : __________________________e-mail___________________________ 
 
Director 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax__________________________e-mail___________________________ 
 



 
 
 

MEMBERS –AT-LARGE 
 
Members who are NOT part of the chapter Board of Directors but are willing to help at 
chapter functions. 
 
Member-at-large 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax: __________________________e-mail___________________________ 
 
Member-at-large 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax: __________________________e-mail___________________________ 
 
Member-at-large 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax: __________________________e-mail___________________________ 
 
Member-at-large 
Name________________________________________________________ 
Address: street_________________________________________________ 
Town________________________ postal code_______________________ 
Phone: home ______________________ work________________________ 
Fax: __________________________e-mail___________________________ 
 
 
 
 
 

Thanks for helping us keep our records up to date! 
 

Canadian Parents for French Saskatchewan 
303-115 2nd Avenue North 

Saskatoon, SK S7K 2B1 
1-800-561-6151 

chapterdevelopment@sasktel.net 


