
CALIFORNIA FEDERATION OF MINERALOGICAL SOCIETIES 
 

Officer Change Form 2008  
 

  
 

Director:  Please provide us with the information we ask for below.  To insure your club/society listing in the annual roster, 
we must have this information on or before March 31 of the current year. Please note that your club/society permanent 
mailing address as well as one (1) telephone/e-mail contact will be published.  If you wish that addresses of members not be 
published, simply send me only the addresses of those members who are designated to receive the Newsletter. 
 

Please provide ZIPcode plus 4 for those designated to receive the Newsletter 
 
Society Name & Address: ____________________________________________________________________________ 
 
Telephone/E-Mail: __________________________________________________________________________________ 
 
Pres.: ____________________________________________________________________________________________ 
 
V.P.: _____________________________________________________________________________________________ 
 
Sec.: _____________________________________________________________________________________________ 
 
Treas.: ___________________________________________________________________________________________ 
 
Fed. Director: _____________________________________________________________________________________ 
 
Alt. Fed. Dir. ______________________________________________________________________________________ 
 
Editor: ___________________________________________________________________________________________ 
 
Programs: _________________________________________________________________________________________ 
 
Field Trips: ________________________________________________________________________________________ 
 
Meeting Place: _____________________________________________________________________________________ 
 
Day & Time of Meeting: ______________________________________________________________________________ 
 
Bulletin: __________________________________________________________________________________________ 
 
Number of Members: _______ 
 
Junior Members:     () Yes               () No 
 
Each Club/Society is entitled to three (3) free copies of the CFMS Newsletter.  We like to send one (1) copy to the Federation 
Director at his/her house with all Federation mail, one (1) copy to the Bulletin Editor and the third copy to whomever you 
wish to receive it.  Please mark the appropriate name above. 
 
All Federation Mail and one (1) copy of the Newsletter sent to - please mark the appropriate name above. 
 
Signed: ________________________________ Phone/e-mail ____________________________________ 
 
Contact person: _________________________ Phone/email ____________________________________ 
 
Please mail or FAX completed form to:  Pat LaRue, Exec. Sec./Treas. CFMS 

P. O. Box 1657 
Rialto, CA  92377-1657 
(909) 874-5664          (909) 874-7430 FAX 
e-mail: bplarue@earthlink.net  


