Chapter name:
Chapter President:
Last chapter meeting date:

Attendance at last chapter meeting
1-5 persons
6-10 persons
11-15 persons
16-20 persons
greater than 20 persons

Did you have a speaker (education or pharma) at your last chapter meeting?
Yes, educational activity
Yes, pharmaceutical represetative
No
Other:

Please explain projects that your chapter is working on and their progress:
Committee Project #1: 
Please explain projects that your chapter is working on and their progress:
Committee Project #2: 
Is your chapter working on any fundraising?
Yes
No
Maybe
Other:
Talk about your fundraising efforts. You may include a link if you have one here. 

Please list any additional information that you would like relayed to the PAENA membership regarding your chapter:



Date of the next chapter meeting

Is there anything planned for your next meeting (I.e. education, pharma rep, etc.)?

Do you have any concerns that need to be addressed by the membership?

Is there any information you would like relayed only to the PAENA Board of Directors?

Name of person completing this report and role in the chapter:

