
Extension 
Form  # 1 

 
Date of Visit: __________________________________________________________________ 
 
District Number: __________________________ 
 
Name of District President: _______________________________________________________ 
 
Name of Deputy Chief of Staff: ____________________________________________________ 
 
Name & Number of Auxiliary Assisted: _____________________________________________ 
 
Tell how you helped this Auxiliary, Membership, Disbandment or Saved: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
Did the District President or District Membership Chairman attend this meeting with you? 
_______________________________________ 
 
What was the result of your visit? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 
If you helped this Auxiliary disband, how many members did you transfer to other  
Auxiliaries? ____________________ to At Large? _____________________ 
 
 
 
Date of this report: _____________________________________________________________ 
 
Signature: ____________________________________________________________________ 
 
Phone Number: _______________________________________________________________ 
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