Pacific Southwestern Region

Annual Chapter Report

	For Period Ending Fall:
	

	Chapter Name:
	
	Date:
	

	President:
	
	Region Representative:
	

	Length of Officer Terms:
	
	Consecutive Term Limits:
	

	Dues (primary):
	
	Dues (Plural):
	

	Regular Meeting Day & Time:
	
	Regular Meeting Location:
	

	Do you have a P.O. Box?
	        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	If yes, P.O. Box information
	

	Special Groups:
	Name(s)
	Meeting Time(s) & Day(s)
	Meeting Location(s)

	
	
	
	

	Newsletter Name:
	
	Newsletter Editor:
	

	Frequency:   FORMCHECKBOX 
 Monthly       FORMCHECKBOX 
 Bi-monthly

                      FORMCHECKBOX 
 Quarterly     FORMCHECKBOX 
 Other ___________
	Sent Via (check all that apply):     

  FORMCHECKBOX 
 US Mail           FORMCHECKBOX 
 E-Mail         FORMCHECKBOX 
 Website

	Chapter Library:

Size of Library:
	        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

_________________
	Library Location:
	

	Does your Chapter teach Children?
	        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Describe: 

	Major Events:

give details of event and the results and what made it/them successful
	

	General Suggestions / Comments
	

	Submitted By:
	
	Email Address:
	


Please email this form to the Region Director at region_director@psrega.org .
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