
 

 

Virginia Daughters of the American Revolution 
 

LIST OF CHAPTER OFFICERS 
 
This Annual List is due EACH May 15.  Copies of this completed form Must be sent to All State Officers (10) 
and your District Director. This is a VADAR form, only for use within the state. Please Print or Type giving 
all information applicable.  Include Only information requested.  Put x before names of new Chapter Officers. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
______________________________________;_________;__________________________________;_______ 

Chapter Name            Code #     Chartered Location              District 
 
  ______________________________________________________________________________ 
___Regent National #    Last Name             First   Maiden  Title/Husband 
  ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
___1st Vice ______________________________________________________________________________ 
      Regent National #    Last Name  First  Maiden  Title/Husband 
  ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
___2nd Vice ______________________________________________________________________________ 
      Regent National #    Last Name  First  Maiden  Title/Husband 
  ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
___Chaplain ______________________________________________________________________________ 
         National #    Last Name  First  Maiden  Title/Husband 
  ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
___   ______________________________________________________________________________ 
Recording National #    Last Name  First  Maiden  Title/Husband 
   Secretary ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
 
 

(over) 



 

 

 
___  ______________________________________________________________________________ 
Cor. Sec. National #    Last Name  First  Maiden  Title/Husband 
  ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
___  ______________________________________________________________________________ 
Treasurer National #    Last Name  First  Maiden  Title/Husband 
  ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
___  ______________________________________________________________________________ 
 Registrar National #    Last Name  First  Maiden  Title/Husband 
  ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
___  
 Historian ______________________________________________________________________________ 
         National #    Last Name  First  Maiden  Title/Husband 
  ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
___   ______________________________________________________________________________ 
Librarian National #    Last Name  First  Maiden  Title/Husband 

 ______________________________________________________________________________ 
  Street Address   City                          State Zip Code 
  ______________________________________________________________________________ 
  Telephone #    E-mail     Fax 
 
 
 
 Date of Election _____________________ ;  Date Taking Office ___________________ 
 
 Length of Term _____________________ ;  Date Submitted ______________________ 
 
 Signed ____________________________ ,  Regent 
 
 Note:  This form should be submitted as soon as new officers are elected. 
 
 
Revised 1998 
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