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Please print clearly. 
Did you file your required Form 990?  _____Yes ____No 

If yes, date filed____________________ What is your year end____________________? 

CHAPTER ELECTION FORM 2026-2027

Elections were held on___________________2026 by the _____________________Chapter of 
UNICO, and the following officers were elected: 

PRESIDENT__________________________________________________________________ 

Chapter PO Box Address _______________________________________________________ 

Home Address ___________________ ____________________________________________ 

Indicate Preference for USPS Mail: Please check. Chapter PO Box ___ or Home Address ___ 

E-mail ________________________________________________________________________

Primary Phone Number:  ________________________________ (Circle) (Cell) (Home) (Bus.) 

Sec. Phone Number: ___________________________________ (Circle) (Cell) (Home) (Bus.) 

VP____________________________________VP___________________________________ 

E-mail ________________________________ E-mail _________________________________

Prim. #________________________________ Prim. #________________________________ 

Sec. #_________________________________ Sec. #________________________________ 

SECRETARY___________________________TREASURER___________________________ 

E-mail _________________________________E-mail ________________________________

Prim. #_________________________________Prim. #_______________________________ 

Sec. #________________________________   Sec. #________________________________ 

DELEGATES  - Please use enclosed chart

1.____________________________________2.____________________________________ 

3.____________________________________4.____________________________________ 

5.____________________________________6.____________________________________ 

7.____________________________________8.____________________________________

ALTERNATE  DELEGATES

1.____________________________________2.____________________________________

3.____________________________________4.____________________________________
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2026-2027

CHAPTER NAME_________________________________ 

Please advise the National Office of Chapter Chairmen for the following committees for the 
2026-2027 fiscal year. We would encourage every Chapter to have an Anti-Bias and Italian Heritage 
Committee and Chairperson with names and contact information documented at the UNICO National 
office so that we can contact the appropriate members in case of a referable urgent matter. 

SCHOLARSHIP     MENTAL HEALTH 

Name___________________________________  Name_____________________________ 

E-mail___________________________________  E-mail______________________________ 

Prim. #___________________________________ Prim. #_____________________________ 

ANTI BIAS COMMITTEE     ITALIAN HERITAGE  

Name____________________________________ Name _______________________________ 

E-mail____________________________________ E-mail ______________________________

Prim #____________________________________ Prim #_______________________________ 

MEMBERSHIP & RETENTION COOLEY’S ANEMIA 

Name__________________________________ Name_____________________________ 

E-mail_________________________________ E-mail_____________________________

Prim. #________________________________ Prim. #_____________________________  
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