
OKANAGAN MAINLINE 
AMATEUR HOCKEY ASSOCIATION

Central Office
#40-12560 Westside Road

Vernon, BC. 
V1H 1S9

Phone/Fax 250-503-5538

EXECUTIVE LIST 

AS SOON AS A NEW EXECUTIVE IS ELECTED (EVEN IF THERE IS NO CHANGE), PLEASE COMPLETE AND 
RETURN TO OMAHA CENTRAL OFFICE.

 

Date: _____________________________________.

Name of Association, Team or League: _________________________________________________________

Mailing Address:  ___________________________________________ Web site: _______________________

Telephone: __________________ facsimile: _________________   E-mail: _____________________________

(For communication purposes, please indicate Mr. Mrs. Or Ms. and print clearly)

PRESIDENT:  ________________________________________________ SECRETARY: ________________________________________

ADDRESS:  __________________________________________________ ADDRESS:  ___________________________________________

TEL: ________________________   FAX:  _________________________ TEL:  _________________________  FAX:  _________________

EMAIL:  _____________________________________________________ EMAIL:  ______________________________________________

1ST VICE  PRES.: _______________________________________________ REGISTRAR:  _________________________________________

ADDRESS:  __________________________________________________ ADDRESS:  ___________________________________________

TEL: ________________________   FAX:  _________________________ TEL:  _________________________  FAX:  _________________

EMAIL:  _____________________________________________________ EMAIL:  ______________________________________________

ICE AMB/Administrator:  ________________________________________ R. I. C.:  ______________________________________________

ADDRESS:  __________________________________________________ ADDRESS:  ___________________________________________

TEL: ________________________   FAX:  _________________________ TEL:  _________________________  FAX:  _________________

EMAIL:  _____________________________________________________ EMAIL:  ______________________________________________

FEM HOCKEY DIR:  __________________________________________ COACH COORD: ______________________________________

ADDRESS:  __________________________________________________ ADDRESS:  ___________________________________________

TEL: ________________________   FAX:  _________________________ TEL:  _________________________  FAX:  _________________

EMAIL:  _____________________________________________________ EMAIL:  ______________________________________________

If the recipient of this document is no longer in office, please forward to your successor.  This document 
may be copied and utilized during the season to advise of information updates.  Please send all updates to 
sewakelin@hotmail.com or fax to 250-503-5538.

mailto:sewakelin@hotmail.com

	Name of Association, Team or League: _________________________________________________________

