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Eastern Canada Region

Membership Madness

Evaluation and Request for Funds (100.00 value)
Complete and send to the Region Governor for evaluation who will forward it to the ECR Treasurer.  The Treasurer and the Governor will authorize the funds your club will receive.

	Club Name
	SI

	Event Chair Name & Address
	

	Phone numbers
	Home:



Work:
                                 Fax:

	Email address:
	

	Type of Event Held:
	

	Who was your Region Visitor:
	

	Number of Invitations Sent:
	

	Number of Guests in Attendance:
	

	Number of Members in Attendance:
	

	Number of Guests who Joined:
	

	Number of Guests who have expressed an interest in joining:
	

	Who will follow-up with those who attended:
	

	How will the follow-up be done:
	

	CASH amount requested ($100 limit):
	

	COMMENTS FROM THE EVENT CHAIR:


	

	COMMENTS FROM THE CLUB PRESIDENT:


	

	COMMENTS FROM REGION VISITOR:


	

	Signatures:


	Club Event Chair
	

	
	Club President
	

	
	Region Visitor
	


Funds Authorized:  ___________________________  
Date: ____________​​​​​​​​​​​​​​​​​​​​​​​​________



Region Governor Signature

Copy to:  Region Membership Chair
