
REPORT OF POMONA OFFICERS AND CHAIRS 2010-2012 
 

Deadline:  October 1, 2010 
 
Please print clearly or type.  Please attempt to gather and report all email addresses. 
 
Grange name __________________________________ Number_____________________ 
 
MASTER _________________________________ Phone____________________________ 

Address ____________________________________________________________________ 

Email ______________________________________________________________________ 

LECTURER ______________________________ Phone____________________________ 

Address ____________________________________________________________________ 

Email ______________________________________________________________________ 

SECRETARY ______________________________ Phone___________________________ 

Address ____________________________________________________________________ 

Email ______________________________________________________________________ 

FAMILY ACTIVITIES CHAIR _________________________ Phone_________________ 

Address_____________________________________________________________________ 

Email ______________________________________________________________________ 

DEAF & COM. SERV. CHAIR __________________________ Phone ________________ 

Address ____________________________________________________________________ 

Email ______________________________________________________________________ 

LEGISLATIVE CHAIR _______________________________ Phone _________________ 

Address ____________________________________________________________________ 

Email ______________________________________________________________________ 

YOUTH CHAIR ______________________________________ Phone ________________ 

Address ____________________________________________________________________ 

Email ______________________________________________________________________ 

MEMBERSHIP CHAIR _______________________________ Phone _________________ 

Address ____________________________________________________________________ 

Email ______________________________________________________________________ 

 

DAY OF MEETING ____________________________________ TIME ________________ 

LOCATION (STREET ADDRESS) ______________________________________________ 


