District Memorial Report

Please submit vour reports to the State Memorial Chair by Feb. 11, 2011.

Date Mailed: / /

District Number District Memorial Chair (name)
Address: State: Zip:
Phone: { } - Email:

Instructions:

» Prepare two copies of this form and distribute them as follows:
®  Keep one copy for District file.

B Send one copy to the State Memorial Chair (Attn: Memorials, Joyce Hooks-Hawkins, 1108
Caspan St., Raleigh, NC 27610) for inclusion in the State Convention.
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