
MEMBERSHIP 

YEAR-END REPORT 

2011-2012 
 

(Must be received by Department Chairman by April 15, 2012) 

 

Department Chairman    Auxiliary Name:_____________________________ 

Dawn Fennych     Auxiliary Number: ___________________________ 
5370 E Craig Rd 1251-35    Auxiliary Quota: _______________ 
Las Vegas, NV  89115 
702-823-2806 
Email: dfennych@yahoo.com 

 

 

1. Did your Auxiliary meet its Membership quota for 2011-2012? Yes _______ No _______  

2.  Did your Auxiliary conduct a Membership Drive? Yes_______  No ________ 

Describe your Membership Drive Programs: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

(Please use additional paper as needed) 

 

Total Projects 
For this report 

Number of Members  
Participating 

Total Hours  
Worked 

Total Number 
Of Miles 

Total Value or 
Dollars Spent 

     

 

 

 

Auxiliary Chairman Name: ___________________________________________________________ 

Address: _________________________________________________________________________ 

City, State ________________________________________________ Zip Code: _______________ 

Phone Number: ____________________________ 


