
SCFMS Club Officers and Editor Submission Form 
PLEASE PRINT 

Club Name:  ________________________________________________________________________ 

Club Address:  ______________________________________________________________________ 

City:  _______________________ ST:  _____ ZIP+4:  ____________ Phone:  ___________________ 

Number of Adult Members:  _________ Number of Junior Members (18 and under):  ____________ 

Club Internet Website Location: _________________________________________________________ 

Year in which your club was formed: __________________ 

Meeting Date:  _________________________________________ Times:  _______________________ 

Meeting Location:  ____________________________________________________________________ 

City:  ___________________________ ST:  ________ Newsletter Name:  _______________________ 

Show Dates & Times:  _________________________________________________________________ 

Show Location:  ______________________________________________________________________ 

 

President’s Name:  _______________________________________ 1st VP Name:  ___________________________________________ 

Addr:  _________________________________________________ Addr:  _________________________________________________ 

City:  ____________________ ST:  ____ Zip+4:  ______________ City:  ____________________ ST:  ____ Zip+4:  ______________ 

Phone:  ______________________________                              Phone:  _____________________________  

Email:  ______________________________                              Email:  _____________________________ 

 

Secretary’s Name:  _______________________________________     Treasurer’s Name:  _______________________________________ 

Addr:  _________________________________________________      Addr:  _________________________________________________ 

City:  ____________________ ST:  ____ Zip+4:  ______________       City:  ____________________ ST:  ____ Zip+4:  ______________ 

Phone:  _____________________________    Phone:  _____________________________  

Email:  _____________________________    Email:  _____________________________ 

 

Editor’s Name:  _________________________________________ 

Addr:  _________________________________________________ 

City:  ____________________ ST:  ____ Zip+4:  ______________ 

Phone:  _____________________________  

Email:  _____________________________ 
 
Please fill out and return to: Jonathan M. Moehring  or email to: jmarkm@flash.net 
     SCFMS Executive Secretary      
      2835 Grandview Dr. 
                Grand Prairie, TX 75052 
SCFMS 0002 03/98 
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