
2025 AINAD - CLUB / UNIT OFFICERS LIST
(Name of) ________________________________________ SHRINE CLUB __________ or UNIT ________

PLEASE complete entire page: PRINT NAME - ADDRESS – ZIP - PHONE NUMBERS - EMAIL

PRESIDENT:________________________________________ HOME# ________________________ CELL# ___________________

Address: ___________________________________________________________________________________________________

E-Mail: ____________________________________________________________________________________________________

VICE-PRESIDENT:___________________________________ HOME# ________________________ CELL# ___________________

Address: ___________________________________________________________________________________________________

E-Mail: ____________________________________________________________________________________________________

SECRETARY:______________________________________ _ HOME# ________________________ CELL# _____________________

Address: ___________________________________________________________________________________________________

E-Mail: ____________________________________________________________________________________________________

TREASURER:_______________________________________ HOME# ________________________ CELL# ___________________

Address: ___________________________________________________________________________________________________

E-Mail: ____________________________________________________________________________________________________

PUBLISHED MEETING NIGHTS: _____________________ Location: ___________________________________

Address for official mail: ________________________________ City:__________________ State______ Zip _________

The current activity status of your club/unit is: Very Good _____ Good _____ Fair ____ Poor ____ Dead ______

Have you made any changes to your meeting nights / locations? _____________________________________________

How many times did you have a member(s) of the Divan visit in? _____________________________________________

Do you pay for insurance coverage on equipment or property? ___________ Who to? ___________________________

Do you have any members serving as Potentate’s Aides? __________________ Ambassadors? _______________

What year did you last make revisions or updates to your by-laws? ___________________________________________

How many of the above officers will attend the mandatory January Officers Seminar at Ainad? ____________________

Was there a problem getting officers to fill the elected positions this year? ____________________________

Would you like the Potentate to make a scheduled appointment during the year? ______Event date: _______

Is your membership receiving regular emails and updated Shrine information as it is sent to your President? __________

*Please send your year ending roster of your current membership names to the Ainad Business office.

Mail to Ainad Shriners ASAP.
609 St Louis Ave East St Louis, IL 62201 or email: ADMIN@AINADSHRINERS.ORG
(All names needed for Officers Seminar packets)


