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	1-K MONTHLY ACTIVITY REPORT
MAIL BY LAST DAY OF THE MONTH   Date Received:	


	

	MONTH:

	Name of Club: 
	
	Members Last Mo:__ __
New Members: _________
Transfer: _____________
Reinstated: ____________
Dropped*: _____________
Members E.O.M. ______

	
AUGUST
	Secretary’s Name:
	
	

	YEAR:
	Address:
	
	

	
	
	
	

	
	
	In each category, indicate number of events this month
	


	Meetings Attended this Month:
	
	LCI Electronic Membership Report in by end of month

	
	
	Or LCI Paper Membership Report mailed by 20th of month

	1
	
	
	Club Newsletter sent to District Governor

	
	
	News Article(s) photo(s) sent to 1K State Magazine Editor

	
	
	

	AUGUST 18, 2008
	
	
	# of Members
	X President
	X Secretary

	
	
	
	# of Members
	|_| President
	|_| Secretary

	
	
	
	# of Members
	|_| President
	|_| Secretary

	
	
	
	# of Members
	|_| President
	|_| Secretary

	

	Vision & Hearing Services:

	
	Eye Exams/Glasses Purchased
	
	Hearing Exams/Aids Purchased
	
	Used Glasses/Hearing Aids Collected

	

	
Other Services Provided to the Public:
	
Fund Raising Projects:

	1.
	
	
	1.
	

	2.
	
	
	 2.
	

	3.
	
	
	 3.
	

	4.
	
	
	 4.
	

	5.
	
	
	 5.
	

	6.
	
	
	 6.
	

	7.
	
	
	 7.
	

	8.
	
	
	 8
	

	9.
	
	
	 9.
	



	Additional Activities:
	.

	

	*Reasons for Dropped Member(s)
	

	

	Comments:
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