
State President’s Report Form 
 

 
 
Please complete the following information: 
 
 
Name of State: ___________________________  
 
State President:    
 
Name:    ____________________________________________ 
 
Address:      ____________________________________________ 
 
   ____________________________________________ 
 
State Theme: ____________________________________________ 
 
   ____________________________________________ 
 
State Project: 
 
 
 
 
 
 
 
 
Method of Fund-raising: 
 
 
 
 
 
 
 
 
 
 
 
Return form to: Mrs. Rodney H. C. Schmidt 
   706 Chalfonte Drive 
   Alexandria, VA  22305-1201 

Revised June 2009 


