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DEMOCRATIC WOMEN’S CLUB OF FLORIDA, INC.

Democratic Women’s Club of Florida, Inc.  January 2011

To Be Completed and Mailed to the Region Chair

CLUB PRESIDENT’S QUARTERLY REPORT

REPORTS ARE DUE MARCH 31, JUNE 30, SEPTEMBER 30, and DECEMBER 31.
Forms may be obtained and filled out on line - www.democratic-women.org

Region  _____ Quarter Ending __________________

Club ______________________________________________________________________________
Email 1 copy to the Region Chair. Keep one copy for your file.

President ___________________________________   Phone: _______________________________

Address ___________________________________________________________________________

__________________________________________________________________________________

Membership Last Quarter: _______________                    Membership This Quarter: ______________
* List of New Members This Quarter:  Name - Address - Phone - Email

* Fund-raisers, Programs, and Major Activities This Quarter:

* Projected Activities for Next Quarter and if  assistance is needed from State or Region:

* Other Comments:

____________________________________________ _______________________
Signature of President                     Date

*List starred items on separate page IF NECESSARY. Thank you for your cooperation. Please send
in reports when due.
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