
DEPARTEMENTAL OFFICERS 
2020-2021 

Departemental ___________________________ 
To be filled out by Departemental La Secretaire 

 
CHAPEAU____________________________________   
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
     
 
Demi Chapeau Premier__________________________  
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 
 
Demi Chapeau Deuxieme________________________ 
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 
 
La Secretaire___________________________________  
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 
     
La Caissiere___________________________________  
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 
 
L’Archiviste___________________________________ 
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 
 
L’Aumonier___________________________________  
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 

 
La Concierge__________________________________ 
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 
 
L’Avocate_____________________________________ 
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 
 
Pouvoir Member________________________________ 
Address: ______________________________________ 
 _______________________________________ 
Phone: _______________________________________ 
E-Mail: _______________________________________ 
 
 
CHAIRMEN: 
Children & Youth______________________________ 
Address: _____________________________________ 
   _____________________________________ 
Phone: _______________________________________ 
E-Mail: ______________________________________ 
 
 
Partnership____________________________________ 
Address: _____________________________________ 
   _____________________________________ 
Phone: _______________________________________ 
E-Mail: ______________________________________ 
 
 
Scholarship___________________________________ 
Address: _____________________________________ 
   _____________________________________ 
Phone: _______________________________________ 
E-Mail: ______________________________________ 
 
 
Constitution & Bylaws__________________________ 
Address: _____________________________________ 
   _____________________________________ 
Phone: _______________________________________ 
E-Mail: ______________________________________ 



 
Ritual & Emblem_______________________________ 
Address: _____________________________________ 
   _____________________________________ 
Phone: _______________________________________ 
E-Mail: ______________________________________ 
 
 
Public Relations_______________________________ 
Address: _____________________________________ 
   _____________________________________ 
Phone: _______________________________________ 
E-Mail: ______________________________________ 
 
 
Leadership____________________________________ 
Address: _____________________________________ 
   _____________________________________ 
Phone: _______________________________________ 
E-Mail: ______________________________________ 
 
 
Fellowship & Fun______________________________ 
Address: _____________________________________ 
   _____________________________________ 
Phone: _______________________________________ 
E-Mail: ______________________________________ 
 
 
Awards Chairman______________________________ 
Address: _____________________________________ 
 ______________________________________ 
Phone: _______________________________________ 
E-Mail:_______________________________________ 
______________________________________ 
 
 
 

RETURN THIS FORM NO LATER THAN 
 

JULY 31, 2020 
 

TO: 
 

Sandra Winchester, La Secretaire Nationale 
PO Box 1108 

Lake Dallas, Texas 75065-1108 
 
 
 

***PLEASE COMPLETE THIS FORM EVEN IF 
OFFICERS AND /OR CHAIRMEN DID NOT 

CHANGE*** 
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