EXECUTIVE OFFICERS

CHAIRMAN
Chief Osondu Ariwodo

VICE CHAIRMAN
Chief Dr. Maduabuchi P. Gabriel

GENERAL SECRETARY
Mr. Samuel Ndubuisi Benson

FINANCIAL SECRETARY
Dr. Ike Madubuike

TREASURER T = —
Lady Edith Ezeigbo ONURUBE NWANNE AGBALAOSO, U.S.A., INC.

(A Non-Profit Tax-Exempt Community Organization Incorporated in Georgia, U.S.A.)
PUBLIC RELATIONS OFFICER 2020 Lily Stem Trail, Auburn, GA 30011, U.S.A.
High Chief Henry Ubi Phone: (346) 490-0132
Email: Onurubenwanne.usa@gmail.com

PROVOST
Mazi Iheanyi Matthew Oleka

Request for Information Enter Response Below

LEGAL ADVISER ] ]
Attorney Johnbull Nwosu Name (First, Middle, Last)
QQrkkrki(Yrkerrs() Place of Birth
BOARD MEMBERS Village /Town /LGA /State

Current Place of Residence

High Chief Onyema Godwin Ndukwe (Please add City & State) Phone #

Did you Voluntarily Join

Chisfes e Onurube U.S.A., Inc? Email:

Are you Committed to
Support Onurube U.S.A.,
Inc. and its Activities at All
High Chief Uwadi Uwaoma times?

Have you Read,
understood, and agreed to
abide by, and adhere to
the rules, policies, and the
Chief Dr. Obi Akahara By-Laws of the Onurube
U.S.A., Inc?

In the Event of your Death,
Beneficiary(s) of your rally
shall be? — Please Name(s)

Rev. Elder Nkem C. Okorie

Mrs. Justina Onyeledo

Signature & Date

-
Onurube Nwanne Agbalaoso U.S.A., Inc. is an organization that rally solidarity to extend assistance to participating members,

and members of the general public in anywhere in the world, rich or poor, without regard to race, religion, or national origin,
in appreciation of such person’s stewardship, loyalty, commitment to friendship, and selfless service to humanity.
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