Ligion &f Himor
Semi-Annval Activily Reéport

REPORTING PERIOD

Temple Name & Number

Temple Full Address:

Roster of Officers:

President’s Name:

President’s Address:

President’s Phone & Email:

Vice President’s Name:

Vice President’s Phone & Email:

Secretary/Treasurer Name:

Secretary/Treasurer Phone & Email:

Brief narrative of LOH programs initiated:

Results: Successful Below Average
Signature of President Date:
Signature of lllustrious Potentate Date
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