(Regd.No. 800/2008)

SRy Vasavi Clubs International®
(V]

. FORMAT NO : 1016

@d ORIENTATION MEETING REPOR’D

1. Name of the Town New Club Proposed  : oot e e e e
2. Located in Mandal et eeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeteteeeeeeeaaaanaataatetaaaeeeaaannnnaees
3. Revenue District PRSPPI
4.  Name of the Sponsoring Club T e eetetereterertresetttttettae———————————————————————att———tt———to—o———o———taotabraanas
Club Code................. Zone............. Region.......Dist............
5. Name of the Extension Chairman L ettt e et bt e et e e bbbttt e e e e s e ettt e e e e e e e e e e
6.  Date of Clearance obtained with Governor L e ettt ettt e et e e et e e e e e e ettt e e e e e e e e e aneeaee
(Copy to be enclosed)
7. Venue of the 1st Orientation Meeting PRSP
Day.....cccvvvvviiiiinnnnn Date....ccoeeeeennnnnn. Time....cccoeveeeeeenen..
8. No. of Members Present OSSPSR
11.  Names of the District Officers Attended e et eeeeeeeeeeeeeeeeeeeeeeeeeeeaaeeeeeetteeeeeeaaaana—eaateaaaaeeaaaannnaees
12.  Names of the Sponsor Club Officers Attended :  ........ooiviiiiiiiiiiiiiiiiiiiiiiiie e e
13.  No. of Members joining in Proposed Club D e (Enclose the list of Members with Full Addresses)
14. Admission Fee L e ettt e et e et e e e e ettt eee e e e e bt ettt e e e e e s e e nntbaaeeas
15. Annual Subscription PR PPPRPRPPN
(To be collected from each Member)
14. Name of the Proposed Club Office Bearers : President Elect..........cccovvviiiiiiiiiiiiiiiiieeieceieee e
General SeCretary.........coviviiiiiiiiieiiiiiieiiieieeeerreveeevereeereaeaeae,
TLEASUTCT ... eeee ittt eeeeeeeeneaes
15. Day & Date of Inaugural Function ettt ereeeeeeeeete—eeeeeeeetetrt———aeeeaeeetat——aaaaeetr———————aaa
16. Time of Orientation o Started.....occceiieeini Concluded..........cooouviveeeeenn.
17. Details of Payment : D.D.NO.coooeereeeeeeeennn. Date..........uuu.... for RS.cooeeeeeeeennn.
(As per guidelines given in favour of Vasavi Clubs International payable at Hyderabad in Norms to Extend a New Club)
Sponsoring Club President Extension Chairperson District Officer
NAME: coiiiii e e s
SIGNATUIC c.uvviiieieii e e eeritiieeeeeee e eeereeeeereeeeeaeeeaaeeaaaaaeaaaaaaaes

Copy to: International Secretariat / Governor / Deputy Governor



