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CHAPTER OR GROUP INFORMATION UPDATE 
FULL GOSEPL BUSINESS MENS FELLOWSHIP INTERNATIONAL  

 

OFFICIAL MAILING ADDRESS                                                               * PLEASE PRINT CLEARLY* 
 
Chapter Name:  ________________________________________  Chapter # ____________________ 
 
Address:  ___________________________________________________________________________ 
 
City: _____________________________ State:____________________  Postal Code: _____________ 
 
Country: ____________________________________________________________________________ 
 
Chapter Email:  ______________________________________________________________________ 
 
OFFICER’S CONTACT INFORMATION 
 
President’s Name: ____________________________________________________________________ 
 
President’s Email: ____________________________________________________________________ 
 
Vice-President’s Name: ________________________________________________________________ 
 
Vice-President’s Email: ________________________________________________________________ 
 
Secretary’s Name:  ___________________________________________________________________ 
 
Secretary’s Email:  ___________________________________________________________________ 
 
Treasurer’s Name:  ___________________________________________________________________ 
 
Treasurer’s Email:  ___________________________________________________________________ 
 
 
PRIMARY MEETING PLACE 
 
Meeting Place Name:  _________________________________________________________________ 
 
Street Address:  ______________________________________________________________________ 
 
City:  ___________________________  State: ___________________  Postal Code: ______________ 
 

Day of Meeting:  Sun   Mon   Tue   Wed   Thur   Fri   Sat 
Frequency of Meeting:  1st   2nd   3rd   4th   Every Week    
Meeting Time:  _________________    AM   PM 
 
Prepared by: ________________________ Signature:_______________________ Date: ___________ 
                                          Chapter Officer—Please Print 
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