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                      Quarterly Region Status Form  

 

 

REGION: ________________________________________                                DATE: ___________________  

 

REGIONAL COMMANDER: _______________________________________ MEMBER #: ______________ 

 

__________________________________________________________________________________________  
Street Address                                                                            City                                                                         State        Zip Code 

__________________________________________________________________________________________ 
Primary Phone                                                                           E-mail Address 

 

How many news releases have you prepared for publication regarding membership?:______________________ 

How many Posts are in your Region?: _______________ How many states in your Region?: _______________ 

Are there any new Posts in the process of being organized in your Region?: _____________________________  

If so, where?:_______________________________________________________________________________ 

Have you held a Regional Conference?: ______________ If so, When?:________________________________  

Where? ________________________________________ How many persons attended?: __________________  

Additional Region Information:  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

PLEASE SEND THE COMPLETED FORM TO THE NATIONAL VICE COMMANDER  

AND THE PATRIOT EDITOR  

 IN FEBRUARY, MAY, AUGUST, AND NOVEMBER. 


	Region: 
	Date: 
	Regional Commander: 
	Member No: 
	Street: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	News Releases: 
	No Posts: 
	No States: 
	New Posts: 
	Where New Posts: 
	Regional Conference: 
	Regional Conference When: 
	Regional Conference Where: 
	Persons Attended: 
	Ideas-1: 
	Ideas-2: 
	Ideas-3: 
	Ideas-4: 
	Ideas-5: 
	Ideas-6: 


