                           Wisconsin Elks Association
                 Flag Day Program Reimbursement form

Year_______________
Lodge Name and Number   _____________________________
Americanism Chairperson ______________________________
Address                                _______________________________
                                              _______________________________
Phone Number                   _______________________________
Email                                    _______________________________

Describe the Flag Day program hosted by your Lodge.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date________________                      Time__________________
Location_______________________ Members Present_______
Names of local or state dignitaries present
________________________________________________________________________________________________________
Was the public invited? If so, how many were in attendance ______
Attach copies of any press releases, advertisements or photos. 
[bookmark: _GoBack]Forms must be completed and postmarked by August 15 to be eligible for $100.00. 

Sandra Polzin                              715-642-0084
2487 27 ½ St                                sandrapolzin@hotmail.com
Rice Lake WI 54868  
