SOCIETY OF PETROLEUM ENGINEERS


STUDENT CHAPTER OFFICER REPORT FORM

	Student Chapter: ____________________________________
	Academic Year:                     to ________

	Student Chapter Code:______________________
	        (MM/YY)        (MM/YY)


FACULTY SPONSOR

	  Last Name:                                             First Name:
	Member Number:

	  University Residential Address:

	  City:
	State/Province:
	Country:

	  Zip/Postal Code:
	Telephone Number:

	  E-mail Address:
	


PRESIDENT

	  Last Name:                                             First Name:
	Member Number:

	  University Residential Address:

	  City:
	State/Province:
	Country:

	  Zip/Postal Code:
	Telephone Number:

	  E-mail Address:
	Expected Graduation Date:


VICE PRESIDENT

	  Last Name:                                             First Name:
	Member Number:

	  University Residential Address:
	

	  City:
	State/Province:
	Country:

	  Zip/Postal Code:
	Telephone Number:

	  E-mail Address:
	Graduation Date:


SECRETARY

	  Last Name:                                             First Name:
	Member Number:

	  University Residential Address:

	  City:
	State/Province:
	Country:

	  Zip/Postal Code:
	Telephone Number:

	  E-mail Address:
	Expected Graduation Date:


TREASURER

	  Last Name:                                             First Name:
	Member Number:

	  University Residential Address:

	  City:
	State/Province:
	Country:

	  Zip/Postal Code:
	Telephone Number:

	  E-mail Address:
	Expected Graduation Date:

	  Submitted By:

  Name:
	SPE Office Held:

	  University:
	

	  Address:
	

	  Telephone:
	

	  E-mail Address:
	

	  Date:
	


Mail to:

SPE Student Activities
 COMMENTS  \* MERGEFORMAT 


Society of Petroleum Engineers



P. O. Box 833836
 COMMENTS  \* MERGEFORMAT 


Richardson, TX 75083-3836, U.S.A.
 COMMENTS  \* MERGEFORMAT 
Telephone:  +1.972.952.9393 
 

Facsimile: +1.972.952.9435

  COMMENTS  \* MERGEFORMAT 






studentactivities@spe.org




 COMMENTS  \* MERGEFORMAT  
1

