Gold Coast Area
Subcommittee Report

Chair or| |other Name: Date:
Subcommittee Information:

Activities| |H & 1| |Literature| |Memorial Day Picnic

Public Relations| |[RCM| |[Treasurer| |Women’s Retreat

Contact info (optional)

Information to give to the Area Service Committee:
(Remember to use the separate Out of Budget Disbursement form if the
service committee needs funds beyond their normal budget.)
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