
DISTRICT GOVERNOR'S CABINET MEETING  
REGION CHAIRPERSON REPORT FORM 

 
SUBMITTED BY:  _________________________________   Region: ______ 
 
REPORT NO. _____  DATE __________ PERIOD __________to __________ 

 
 Membership    Activitives  

Zone July 1 Gain Loss Now This Report Year to Date 

A       

B       

C       

Totals       

       

Personal Report This Report Year to Date Date Activity       Miles 

Number of Club Visits      

Number Regular & 
Spec. Mtgs. Attended 

     

Total Miles  Traveled      
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