ANNUAL REPORT
TEXASSOCIETY OF PROFESSIONAL SURVEYORS

Name of Chapter No.

Location Meeting Date

Meeting Place Time
-OFFICERS-

(Please give full names and addr esses) Date of Election

President

1* Vice President

2" Vice President

Secretary/Treasurer

Directors

Chapter Representative

Executive Board has met at least once in each quarter of past year? YES() NO ()

-COMMITTEES
(Please give names and addresses of the following Committee Chairpersons)

PROGRAM

MEMBERSHIP

EDUCATION

PUBLIC RELATIONS

OTHERS




Are any members of this Chapter currently Officers or Directors of the Texas Society of Professional
Surveyors at the statewide level? YES () NO () (If yes, please list such persons below.)

REMARKS:

Submitted this day of , 20

President Secretary/Treasurer



