
REGISTRATION REPORT 
DISTRICT ______ FALL MEEITING 

 

DATE_________________________________ TIME__________________________________________ 
 
Club # of members in attendance 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

LGCF Members not residing in the District  
Non LGCF Members (guests/speakers)  
  
TOTAL REGISTRATION  
  
LGCF Life Members  

 

Registration Chairman____________________________________________________ 
This report is for information only and does not have to be approved. 
This report may be presented at the end of the meeting. 
 


