ARKANSAS STATE COUNCIL SOCIAL REPORT FORM

Chapter Name: ____________________ Number: _________ City: _______________

President: ________________________  Social Chairman: ______________________

Theme: ________________________________________________________________

1. Date: _________________________ Social: ________________________________

Hostess: ______________________ Comments: ____________________________

2. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

3. Date: _________________________ Social: ________________________________

     Hostess: ______________________ Comments: ____________________________

4. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

5. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

6. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

7. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

8. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

9. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

10. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

11. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

12. Date: _________________________ Social: ________________________________

      Hostess: ______________________ Comments: ____________________________

To be eligible for the GOLD LAMP AWARD six (6) socials must be reported by April 1st!

Send to State Social Chairman:
Kelly Carter





1664 Mortie





Springdale, AR  72764
