
State  B o ard of  Dire ctors  Roster

To ensure that NAEA has the most accurate contact information on file, this form should be completed by current State 
Association Presidents to indicate when new Board members begin their terms, or as address changes occur throughout the year.  

Please note: For address fields below, include the preferred mailing address for where NAEA publications, mailings, and 
information should be sent.
  
President:   Name ____________________________________________  
   Address ___________________________________________ 
                     ___________________________________________ 
   City  ________________________  State _______  Zip _______  
   Phone   _______________________________________ (Work) 
                   _______________________________________ (Home) 
                   ________________________________________ (Cell) 
   E-mail  ____________________________________________ 
   Term in Office ________________________________________

President-Elect:   Name ____________________________________________  
   Address ___________________________________________ 
                     ___________________________________________ 
   City  ________________________  State _______  Zip _______  
   Phone   _______________________________________ (Work) 
                   _______________________________________ (Home) 
                   ________________________________________ (Cell) 
   E-mail  ____________________________________________ 
   Term in Office ________________________________________

Membership Chair:  Name ____________________________________________  
   Address ___________________________________________ 
                     ___________________________________________ 
   City  ________________________  State _______  Zip _______  
   Phone   _______________________________________ (Work) 
                   _______________________________________ (Home) 
                   ________________________________________ (Cell) 
   E-mail  ____________________________________________ 
   Term in Office ________________________________________



Treasurer:    Name ____________________________________________  
   Address ___________________________________________ 
                     ___________________________________________ 
   City  ________________________  State _______  Zip _______  
   Phone   _______________________________________ (Work) 
                   _______________________________________ (Home) 
                   ________________________________________ (Cell) 
   E-mail  ____________________________________________ 
   Term in Office ________________________________________

Editor:    Name ____________________________________________  
   Address ___________________________________________ 
                     ___________________________________________ 
   City  ________________________  State _______  Zip _______  
   Phone   _______________________________________ (Work) 
                   _______________________________________ (Home) 
                   ________________________________________ (Cell) 
   E-mail  ____________________________________________ 
   Term in Office ________________________________________

Webmaster:   Name ____________________________________________  
   Address ___________________________________________ 
                     ___________________________________________ 
   City  ________________________  State _______  Zip _______  
   Phone   _______________________________________ (Work) 
                   _______________________________________ (Home) 
                   ________________________________________ (Cell) 
   E-mail  ____________________________________________ 
   Term in Office ________________________________________

Secretary:   Name ____________________________________________  
   Address ___________________________________________ 
                     ___________________________________________ 
   City  ________________________  State _______  Zip _______  
   Phone   _______________________________________ (Work) 
                   _______________________________________ (Home) 
                   ________________________________________ (Cell) 
   E-mail  ____________________________________________ 
   Term in Office ________________________________________

Effective date ___________  Signature __________________________________  Title _______________________
Please complete and e-mail this form to members@arteducators.org; mail to Member Services, National Art Education Association, 1806 Robert 
Fulton Drive, Suite 300, Reston, VA  20191; or fax to 703-860-2960.  Should you have any questions or require further information, please contact 
NAEA Member Services at 800-299-8321. Thank you for your leadership and dedication to art education.  
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