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CHAPTER MEETING REPORT FORM

Chapters are requested to complete two copies of this form immediately after each chapter meeting

Send one to CCIM headquarters in Chicago and the other to the regional vice president.

Chapter Name  ______________________________________________________________


Date(s) of Meeting  ___________________________________________________________


Site of Meeting  ______________________________________________________________


A.
Attendance - (Numbers)



CCIM Members
_______________



Affiliates
_______________



Associates
_______________



Guests
_______________



TOTAL
_______________

B.
List names and positions of special guests and dignitaries in attendance.


________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________


C.
If new officers, board of directors members, and/or committee chairman were elected or appointed, please list their names, positions and addresses.

D.
Specify date and site of future meetings (if tentative, please indicate).


________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________


E.
Please attach copies of the meeting program, announcements, handouts, etc. and copies of any papers presented.  Please give brief highlights of your meeting program.


________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________


F.
Please furnish copies of all photographs taken during the meeting.  Photos will be returned upon request.



 Photos enclosed



 Will be sent



 Not available

G.
Please give details below of official actions taken at this meeting (committee reports, awards presented, resolutions adopted, etc.).


________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________


H.
Please furnish any other information regarding Chapter programs and activities (membership campaigns, seminar outlines, publications, etc.), that you feel, would be of interest to the staff, officers and/or membership of CCIM Institute.


________________________________________________________________________



________________________________________________________________________



________________________________________________________________________



________________________________________________________________________


Report submitted by __________________________________________________________


Date  ______________________________________________________________________


Please mail immediately after each meeting.

