
Please mail completed candidate’s packet to 
SSUNAA, Carolyn W. Price, P. O. Box 22843, Savannah GA 31403.

For any questions, please contact Carolyn W. Price at mrs.price131@gmail.com.
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Name 
---------------------------------

Last First Middle 

Street Address ______________ Mailing Address _________ _ 

Phone Number: Home Work Cell 
-------- --------- -------

City State Zip Code ______ _ 

e-mail 
---------------------------------

0 ff ice for which you are Applying _____________________ _

Chapter Membership _________________ Years of Membership __ _ 

National Involvement 

I 21 

A. Membership Status {Please Check)

Regular ___ Basic Life ____ Prestigious ____ Diamond ____ _

B. Annual Meetings

1. List the last two Annual Meetings for which you registered

2. List the last two Annual Meetings that you attended

C. Fundraising

1. Have you financially supported SSUNAA fundraisers? Yes __ No_

2. List the last three fundraisers you financially supported

a.

b.

C.

•

Please mail completed candidate’s packet to 
SSUNAA, Carolyn W. Price, P. O. Box 22843, Savannah GA 31403.

For any questions, please contact Carolyn W. Price at mrs.price131@gmail.com.


	Name: 
	Street Address: 
	Mailing Address: 
	Chapter Membership: 
	Years of Membership: 
	Home: 
	Cell: 
	Work: 
	Zip Code: 
	Office for which you are applying: [no office selected]
	City: 
	Membership Status: Off
	Annual Meeting registration 1:: 
	Annual Meeting registration 2:: 
	Annual Meeting attendance 1:: 
	Annual Meeting attendance 2:: 
	Fundraiser 1: 
	Fundraiser 2: 
	Fundraiser 3:: 
	US States Full With Export Values: [ ]
	email: 
	financially supported fundraisers: Off


