2024-2025 District Officers List    


   
              District #                         Zone                _       

Please complete at conclusion of your term of office

and return the following information to the Department Adjutant no later than June 1:
Commander (Name) ______________________________________Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Adjutant (Name) _________________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________Address





City/State/Zip





E-mail Address

Sr. Vice Commander (Name) _______________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Finance Officer (Name) ____________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Service Officer (Name) ____________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Judge Advocate (Name) ____________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Chaplain (Name) _________________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Historian (Name) _________________________________________ Member ID #______________ Phone # (____)______-_______

___________________________________________________________________Address





City/State/Zip





E-mail Address

Jr. Vice Commander (Name) _______________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________
Address





City/State/Zip





E-mail Address

Sgt-at-Arms (Name) ______________________________________ Member ID #______________ Phone # (____)______-________

___________________________________________________________________Address





City/State/Zip





E-mail Address

