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AMWA Branch Annual Report Form              DATE _____________________ 
 
Branch (city and branch number if known):________________________________________________________ 
 
Key contact: (name and position) ___________________________________________________________________ 
 
Email:____________________________________________________ Phone:______________________________________ 
 
Address: _______________________________________________________________________________________________ 
 
           AMWA member? 
President _______________________________ e-mail:  _________________________________  Y        N 
 
Treasurer _______________________________ e-mail:  _________________________________         Y        N 
 
Secretary _______________________________ e-mail:  _________________________________         Y        N 
 
Other  _______________________________ e-mail:  _________________________________         Y        N 
 
Other  _______________________________ e-mail:  _________________________________         Y        N 
  
Other  _______________________________ e-mail:  _________________________________        Y        N 
 
 
List Branch Activities for the past year: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Please submit an updated AMWA Branch member list via the excel spreadsheet. 
 


