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MEMBERSHIP GOALS
This section is to be completed at Leadership or before August 15tth and mailed to Erin Albaugh.
LOCAL COUNCIL NAME  

_________________________________
PERSON SUBMITTING GOALS
_________________________________
List your 2012 goals for membership.  Send to Erin Albaugh by August 15, 2011.

Regular LOCAL members:  increase by _____ members

Student LOCAL members:  increase by _____ members

WVRA Membership:  increase by _____ members

IRA Membership:  _____ new members

--------------------------------------------------------------------------------------------------------------

MEMBERSHIP VERIFICATION
Erin Albaugh will send this form to you for verification mid/ late October.  Please verify and return before November 1st. 
We increased our Regular LOCAL membership by _____ members.    
TOTAL Reg. 
_____
We increased our Student LOCAL membership by _____ members.  
TOTAL Stud. 
_____

We increased our WVRA Membership by _____ members.

TOTAL WVRA _____
We added _____ new IRA members.




TOTAL IRA
 _____
________________________________________

________________________

       signature of person verifying membership




date

