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	Brothers and Sisters of Saint Francis Region

Secular Franciscan Order

Alabama · Georgia · North Carolina · South Carolina · Tennessee


CHAPTER OF ELECTIONS - NEWLY ELECTED COUNCIL 


Fraternity: ___________________________________________________________________

Address:  ___________________________________________________________________________

City, State, Zip code: ________________________________________________________________

Minister:  Mr.  Mrs.  Ms._______________________________________________________________

Address:  ___________________________________________________________________________

City, State, Zip code: ________________________________________________________________

Phone:  ________________________   E-mail:  ___________________________________________

Vice Minister:  Mr.  Mrs.  Ms. __________________________________________________________

Address:  ___________________________________________________________________________

City, State, Zip code: ________________________________________________________________

Phone:  ________________________   E-mail:  ___________________________________________

Secretary:  Mr.  Mrs.  Ms.______________________________________________________________

Address:  ___________________________________________________________________________ 
City, State, Zip code: ________________________________________________________________

Phone:  ________________________   E-mail:  ___________________________________________                                          

Treasurer:  Mr.  Mrs.  Ms. _____________________________________________________________

Address:  ___________________________________________________________________________

City, State, Zip code: ________________________________________________________________

Phone:  ________________________   E-mail:  ___________________________________________

Formation Director:  Mr.  Mrs.  Ms.______________________________________________________

Address:  ___________________________________________________________________________

City, State, Zip code: ________________________________________________________________

Phone:_________________________   E-mail:  ___________________________________________

Councilor:  Mr.  Mrs.  Ms. _____________________________________________________________

Address:  ___________________________________________________________________________

City, State, Zip code: ________________________________________________________________

Phone:  ________________________   E-mail:  ___________________________________________                                         

Councilor:  Mr.  Mrs.  Ms.______________________________________________________________

Address:  ___________________________________________________________________________

City, State, Zip code: ________________________________________________________________

Phone:  ________________________   E-mail:  ___________________________________________

Councilor:  Mr.  Mrs.  Ms.______________________________________________________________

Address:  ___________________________________________________________________________

City, State, Zip code: ________________________________________________________________

Phone:  ________________________   E-mail:  ___________________________________________

Submitted by:_______________________________________________________Date:______________
