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CHAPTER MEMBERSHIP CHAIRMAN REPORT
2023-2024 Annual Report
(Please use the tab key between entries)
	Chairman:
	     
	Chapter
	   

	Address:
	     
	E-mail:
	     

	

	Your state Membership Committee appreciates your hard work for the health of membership in your chapter. Please help us improve our service to you by completing this report. Please make a copy of this form for your files and send the original by March 10, 2024 to:

Shirley Paramore, V, PSP, Chair

303 Lakes Drive 
Enterprise, AL 36330
205-837-3644
sparamore21@gmail.com


	1. Membership reports, at chapter meetings, were made:

	
	 FORMCHECKBOX 
   Monthly
	 FORMCHECKBOX 
   Occasionally
	 FORMCHECKBOX 
  Only with a Program
	 FORMCHECKBOX 
   Never

	2. Ideas and information came from:   (please mark all you used)

	
	 FORMCHECKBOX 
   THE P.E.O. RECORD
	 FORMCHECKBOX 
   The International website 
	 FORMCHECKBOX 
   The Alabama website

	
	 FORMCHECKBOX 
   Convention Materials 
	 FORMCHECKBOX 
   State committee communications / workshops

	
	 FORMCHECKBOX 
   Other (please list)
	     

	
	

	Which of the above was the most useful?
	     

	3. How many initiations were held by your chapter this year? (March 1-February 28)


	  

	

	4. How many unaffiliates transferred into your chapter this year? (March 1-Feb 28)

	  
	

	5. Contest! How many unaffiliates attended a meeting or social event from November 1 to February 15?
	  
	

	Please List their names:      


	6. Do you have a plan for new initiates? Does it include a chapter mentor and counseling before and after initiation?

	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	7. Does your committee promote activities to make every sister feel a part of the chapter, including non-participating members?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	8. Do you include your chapter inactives' names in your yearbook?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	9. Does your chapter have a Membership file that is updated and passed onto a new chair?
	 FORMCHECKBOX 
   Yes
	 FORMCHECKBOX 
   No

	
	
	

	10. Please describe your favorite membership activity or program: (if mailing the form, please feel free to use the back)      

	11. How can the State Membership Committee better help you with membership in your chapter? Would you attend a regional membership workshop? (please write some suggestions - use the back if necessary)
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