FuLL GOSPEL BUSINESS MEN’S FELLOWSHIP IN AMERICA™
MEN OF BUSINESS « MIEN OF PURPOSE™

CHAPTER UPDATE REPORT

DATE CHAPTER # CHAPTER NAME STATE

THIS CHAPTERIS: [ | ACTIVE [ ] INACTIVE [ ] NEW (Less THAN 1 YeAR)

OFFICIAL MAILING ADDRESS

CHAPTER NAME:

ADDRESS:

CITY, STATE, ZIP:

EMAIL:

PRIMARY MEETING LOCATION & TIME

LOCATION:

ADDRESS:

CITY, STATE, ZIP:

DAY OF THEWEEK: [ | Mon [ ] Tue [ Jweo [ ]Thu [ ]FR [ ]Sar []Sun

[ ] WeEkLY oR DURINGTHE [ ] 1"Week [ ] 2"Week [ ] 3®Week [ ] 4™ Week

MEETING TIME: []AM  []PMm

SPEAKERS [ ] Yes, UsuaLly [ ] Yes, SOMETIMES  [_] No, FELLOWSHIP ONLY

PLEASE COMPLETE THE FOLLOWING INFORMATION:

CHAPTER STATE NATIONAL DIRECTOR:

CHAPTER FIELD REPRESENTATIVE FOR YOUR AREA:

IF THE CHAPTER HELD A RECENT ELECTION, PLEASE LIST WHO MODERATED:

COMMENTS:

SEND 1 CoMPLETED CoPY TO YOUR STATE DIRECTOR AND 1 CoPY TO THE NATIONAL OFFICE:

9280 HUNTINGTON SQUARE, NORTH RICHLAND HiLLs, TX 76182-4366
OFFICE: 503-292-2161 FAx: 817-498-4725
EmaiL: national.office@fgbmfa.org
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