
REPORT OF LOCAL COUNCIL OFFICERS 2007–2008
All councils are required to submit to IRA headquarters their list of officers yearly, and all officers MUST be members of the 

International Reading Association (IRA Bylaws, Article X—Councils and Affiliates, Section 3, Rights and Privileges of Councils).

Please return by April 15, 2007, to your state/provincial coordinator.

Council name ____________________________________________________ Website ________________________________________________________

Total number of council members ______________________________________ Council membership dues __________________________________________

Mission statement ________________________________________________________________________________________________________________

Council successes ________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

President ______________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

Phone numbers: business ____________________________ home ______________________________ fax________________________________

E-mail address ____________________________________ IRA membership number and expiration date ____________________________________
(from IRA membership card or newspaper/journal label)

❑ By checking this box, I grant permission for the International Reading Association 
to include my contact information in the Association’s public directories. Signature ______________________________________________________________

President-elect __________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

Phone numbers: business ____________________________ home ______________________________ fax________________________________

E-mail address ____________________________________ IRA membership number and expiration date ____________________________________
(from IRA membership card or newspaper/journal label)

Vice President __________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

Phone numbers: business ____________________________ home ______________________________ fax________________________________

E-mail address ____________________________________ IRA membership number and expiration date ____________________________________
(from IRA membership card or newspaper/journal label)

Secretary ______________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

Phone numbers: business ____________________________ home ______________________________ fax________________________________

E-mail address ____________________________________ IRA membership number and expiration date ____________________________________
(from IRA membership card or newspaper/journal label)

Treasurer ______________________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

Phone numbers: business ____________________________ home ______________________________ fax________________________________

E-mail address ____________________________________ IRA membership number and expiration date ____________________________________
(from IRA membership card or newspaper/journal label)

Membership Director/Chair ________________________________________________________________________________________________

Address ________________________________________________________________________________________________________________

Phone numbers: business ____________________________ home ______________________________ fax________________________________

E-mail address ____________________________________ IRA membership number and expiration date ____________________________________
(from IRA membership card or newspaper/journal label)

I have checked with the above-listed officers and I certify that they are members of the International Reading Association.

Name ____________________________________________________ Title __________________________________________________________

Signature ________________________________________________ Date __________________________________________
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, 800 BARKSDALE ROAD, PO BOX 8139, NEWARK, DE 19714-8139, USA FAX: (302) 731-1274

CAS LOC ORF
01/07 93-37a

Owner
Northeast AR Reading Council

Owner
$5.00

Owner
To promote literacy in all levels in our council area- family literacy, individual literacy and literacy professionals.

Owner




