
LOCALE DIRECTEURS FOR 2009 
 
FROM VOITURE LOCALE # ______________ 
 
AMERICANISM: 
 NAME_______________________________ 
 
 ADDRESS____________________________ email  _____________________ 
 
 CITY & ZIP__________________________ PHONE # __________________ 
 
BOX CAR: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
CARVILLE STAR: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
CHILD WELFARE: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
HERO OF THE YEAR: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
HISTORIEN: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
LAW OFFICER OF THE YEAR: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
 
 
 



NURSES TRAINING: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
POW/MIA: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
PUBLICISTE or PUBLIC RELATIONS: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
RITUAL: 
 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
V.A.V.S.: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
VOITURE ACTIVITIES: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
YOUTH SPORTS: 
 NAME_______________________________ 
 
 ADDRESS____________________________  email  _____________________ 
 
 CITY & ZIP__________________________  PHONE # __________________ 
 
SUBMITTED BY____________________________________________ 
OFFICE____________________________________________________ 
VOITURE LOCALE__________________________________________ 
 
Return this form to the Grand Correspondant, Terry L. Lanning 2045 Granada Drive, Florissant, MO 63033.  Or email it 
to me at    t_lanning@charter.net 


