Form D-1
Conference Committee Membership Form (for both new and existing members)
Date: ______________
Conference Committee Name/Abbreviation: 							
Newly elected or reelected Conference Committee Chair: 					
Newly elected or reelected Conference Committee Vice Chair/Co-Chair : 		

	Name/State or Country
(first name+last initial/e.g. CA or Sweden)
	Phone #
(specify landline/cell)
	Email Address 
	Comments

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	



Mission Statement: 																																										

Meeting Day/Time:____________________________________________________________

Meeting ID & Access Code__________________________________________________________

Retain original for Conference Committee use.
Page ___ of ___
