
Principality of Avacal
Warrant for the Office of

__________________

____________________________ _________________________________ __________________________
Prince of Avacal Princess of Avacal Principality Officer

This form is the current warrant and all others are repealed. Dated:
Principality Officer:                                                                                       
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                                    
                                                                                                                              
                                                                                                                              

Contingency Deputy                                                                                       
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                                    
                                                                                                                              
                                                                                                                              

Other Deputy                                                                                       
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       

Work phone number:                                                                                         
Mailing Address:                                                                                                    
                                                                                                                              
                                                                                                                              

BRANCH OFFICERS:
Bitter End Officer                                                                                       
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                                    
                                                                                                                              
                                                                                                                              

Bordergate Officer                                                                                       
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                                  
                                                                                                                              
                                                                                                                              



Borealis Officer:                                                                                       
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                                  
                                                                                                                              
                                                                                                                              

Cold Keep Officer:                                                                                       
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                       
                                                                                                                              
                                                                                                                              

Montengarde Officer:                                                                                    
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                       
                                                                                                                              
                                                                                                                              

Myrgan Wood Officer:                                                                                  
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                       
                                                                                                                              
                                                                                                                              

Rhuddglynn Officer:                                                                                      
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                       
                                                                                                                              
                                                                                                                              

Sigelhundas Officer:                                                                                       
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                       
                                                                                                                              
                                                                                                                              

Vinjar Officer:          
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                       
                                                                                                                              
                                                                                                                              

Valley Wold Officer:                                                                                      
Mundane Name:                                                                                       
Membership Number:                                       Expiry Date:                           
Date took office:                                      Date renewed office:               
Email Address:                                                                                       
Home phone number:                                                                                       
Work phone number:                                                                                         
Mailing Address:                                                                                       
                                                                                                                              
                                                                                                                              


