
 

  

 
 

Member Community Service Tracking 
 
 
Year-End Date:          
 
Name:           
 
Affiliation:           

Member or Auxillary Member 
 

Address:            
CITY,      STATE   ZIP 

 

Charity  State Contact Name Phone Hrs 

     
     
     

     
     
     
     
     
     
Total Hours     

 
 

Fax your completed form to: 972-298-7333 
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