WISCONSIN Elbs ASSOCIATION

a fraternal organization

\‘,
COMMITTEE CHECK LIST

Will you kindly furnish the names of the committeemen (ONLY WHO ACTUALLY
ATTENDED) your committee meeting. Please be sure to indicate DATE AND TIME of
your meeting and turn in this form to the State Secretary at General Seasion. He will
make copies and disperse as appropriate.

List Name of Visitors Separately

IT IS IMPORTANT that we have this report for checking purpnsee
PLEASE COOPERATE. Thank you!
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