INDIVIDUAL MEMBERSHIP'S ANNUAL REPORT
          TO 

LADIES OF CHARITY OF THE UNITED STATES OF AMERICA
Please complete this form and return it to the vice-president of LCUSA for your region no later than February 1st.
Name of regional vice-president: ________________________________________________
Address: ____________________________________________________________________________

____________________________________________________________________________________

Phone: 
   Email: ___________________________________

MEMBER'S NAME: ___________________________________________________________________
ADDRESS:
 STATE
 ZIP CODE _________
Phone:
Cell Phone ______________________________________
Email: ______________________________________________________________________________

    STATISTICAL INFORMATION

     F0R CALENDAR YEAR 2011
      OR

     FOR LATEST COMPLETED FISCAL YEAR: FROM _______ TO ______ _____-_______
VOLUNTEER HOURS:
Total Volunteer Hours for the reporting year: ________________________________
List what activities you were involved in: (see page 2 for list of suggested services)

Submitted by: _________________________________________________________
An article describing one of your activities would be welcome for publication in the Servicette or on LCUSA's website: http://aic.ladiesofcharity.us.
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Please check any services in which you participated.   Add additional items if needed.
Soup Kitchen


Food Pantry


Food Baskets


Prison Ministry


Maternity


Veteran


Clothing


Christmas Project


Clinics


Nursing Homes                   _____

 
Mental Hospital                   _

Hospice


Schools


Emergency Assistance


Funerals


Medical


Mentoring


Education


Reading


Health Care


Layettes


Utilities


Seasonal items                  _____
Missions


Scholarships


Twinning


Meals on Wheels


Project Graduation


Catholic Charities


Crisis Ministry


Other Agencies


International Projects


Homes Visits


Parish Work                     _____
Laundry/Bathing
______
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