
               年会委员会联络人名单 
 

 

 

 

总监 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

年会主席 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

主办委员会主席 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

活动主席 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

财务主席 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 



               年会委员会联络人名单 
 

 

 

 

营销主席 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

视听协调员  

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

其他团队成员 

此部分可根据贵区年会的需求来调整 

 

职称：______________________________________ 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

职称：______________________________________ 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

  



               年会委员会联络人名单 
 

DA-CVN20.SC            10/2022 

 

职称：______________________________________ 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

职称：______________________________________ 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

职称：______________________________________ 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 

 

职称：______________________________________ 

姓名：_____________________________________________________________________________   

狮子会分会：_______________________________________________________________________                

地址：_____________________________________________________________________________  

电话：_____________________   电子邮件：_____________________________________________ 
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