
REACT International, Inc. 
6444 San Fernando Blvd – # 21 064 Glendale CA 91201 

MAILING ADDRESS: 
Post Office Box 21064 
Glendale, CA 91221-5164 
Tel. (301)316-2900       

Team / Council Officer Information 
Team Number or Council ID Team or Council Name Date Completed 

ALL TEAM OFFICERS MUST HAVE A PHONE NUMBER LISTED 
Phone numbers are for REACT International use only and will not be given out to anyone outside of the Board of Directors or Office Staff 

TITLE RI ID # FULL NAME PHONE # TERM START DATE TERM END DATE 

Make a copy of this form for your records. 

   Title: This form completed by (PLEASE PRINT): 
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