
Secretary’s Quarterly Report
                                                               Grange, #                 ,                                                   County

Report for quarter ending   3/31                   6/30                   9/30                   12/31             

Number of meetings this quarter                   Average attendance at meetings            

                                                                                                                                              
Secretary    Phone # Master

                                           MEMBERS GAINED                *Please write appropriate info in box
  New/         Provide            Within State/out           
Reinstated    Names                  of state              Reinstated

GN Name Address, Zip (Required) Reg  Family Affili Demit Assoc.

Yes
 No

  

Yes
 No

Yes
 No

Yes
 No

Yes
 No

Yes
 No

Yes
 No

Yes
 No

Yes
 No

FEES
1.  New Individual and Associate Members (fee @ $1.00 each).............................................$              
2.  New Family Members (fee @ $2.00 per family group) ...................................................... $             
3.  Reinstated members (over one year) (fee @ $1.00 each)   ...............................................$              

Total fees to be paid with this quarterly report (Add lines 1 thru 3)   ................................$              

Send original to WSG Headquarters, a copy to Pomona Secretary and keep a copy for your records.
OVER



Secretary’s Quarterly Report, continued
MEMBERS LOST

For reason, enter one of the following: Death, Demit, Suspended (by request or non-payment of dues)
                                                                                                                                                                             *Please write the appropriate info in box  
                                                                          Within State/         By Request/

  Out of State     Non-payment of dues

Name
(As it appears on Membership list)

City Death Demit Suspended

LIST ALL MEMBERSHIP CHANGES
i.e., Name, (Give previous name and new name) address, stop or receive Grange News

(JOIN DATES CANNOT BE CHANGED WITHOUT REQUIRED PROOF)

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

                                                                                                                                                                 

Use additional sheets if necessary



MEMBERS LOST
(Supplement)

For reason, enter one of the following: Death, Demit, Suspended (by request or non-payment of dues)
                                                                                                                                                                             *Please write the appropriate info in box  
                                                                          Within State/         By Request/

  Out of State     Non-payment of dues

Name
(As it appears on Membership list)

City Death Demit Suspended


