CBL Chapter Reports
Reports are to be emailed to CBL office within three days of monthly luncheon, thank you!
City of Chapter _____________________State _______________________________________
Chapter start date __________________ Report date __________________________________
Chapter facilitator _____________________ email ________________phone________________
Report given by ______________________ email ________________phone________________
Monthly Chapter Activities

Monthly Luncheon 
date of luncheon_____________ location of luncheon__________________

Attendance ______ Guests ______New members________Interested Companies_____________
Number of new contacts received __________number of business cards received _____________
· Names of new contacts ,companies 

1___________________________email___________________phone_______________
2.__________________________email____________________phone_______________

3.__________________________email____________________phone_______________

4.__________________________email____________________phone_______________

5.__________________________email____________________phone_______________

6.__________________________email____________________phone_______________

7.__________________________email____________________phone_______________
· Names of New Members, Corporate or Individual Sponsors 

1___________________________email___________________phone_______________

2.__________________________email____________________phone_______________

3.__________________________email____________________phone_______________

4.__________________________email____________________phone_______________

5.__________________________email____________________phone_______________

6.__________________________email____________________phone_______________

7.__________________________email____________________phone_______________

Emphasis in this month luncheon
_____Membership  ____CBL Institute ____ Fund Raisers ____ Servant Leadership Work Projects

_____Volunteer training _______Seminars _______ Retreat _______Leadership Forums 

Emphasis in next month luncheon: 

_____Membership ____CBL Institute ____ Fund Raisers ____ Servant Leadership Work Projects

_____Volunteer training _______ Seminars _______ Retreat _______ Leadership Forums 

CBL Institute / Leadership Forums
Date of Training: Begin ____________ End _______________Number of participants _________
Location________________________Address_____________________Zip_________________

Set up Team members____________________________________________________________

Team leader Name____________________ email______________ phone__________________

(includes room confirmation and preparation, snacks, drinks, water, coffee, screen for power points, flip chart, white board with markers, lunch secured for participants)

List of participants

1___________________________email___________________phone_______________

2.__________________________email____________________phone_______________

3.__________________________email____________________phone_______________

4.__________________________email____________________phone_______________

5.__________________________email____________________phone_______________

6.__________________________email____________________phone_______________

7.__________________________email____________________phone_______________

Leadership Forums

Date of Training: Begin ____________ End _______________Number of participants_________

Location________________________Address_____________________Zip_________________

Set up Team members____________________________________________________________

Team leader Name____________________ email______________ phone__________________

List of participants

1___________________________email___________________phone_______________

2.__________________________email____________________phone_______________

3.__________________________email____________________phone_______________

4.__________________________email____________________phone_______________

5.__________________________email____________________phone_______________

6.__________________________email____________________phone_______________

7.__________________________email____________________phone_______________
Retreats/Seminars/Volunteer team training/Conference

Type of event _________________Date ________Location_______________________________

Team leader name _________________________email__________________phone___________

Number of participants expected ______________

Names of participants

1. ______________________________email___________________phone__________________

2. ______________________________email___________________phone__________________

3. ._____________________________email____________________phone_________________

4. ._____________________________email____________________phone_________________

Servant Leadership Work Projects
Project chapter involved _________________________/date of project_________________

Team leader name ______________________email________________phone________________

Number of participants expected __________ 

Names of participants: 

5. ______________________________email___________________phone__________________

6. ______________________________email___________________phone__________________

7. ._____________________________email____________________phone_________________

8. ._____________________________email____________________phone_________________

CBL Fund Raisers
Fund raiser involved                                            _______golf tournament   ____sporting clay shoot

Chapter will participate in the Dallas tournament_________
             ____

Chapter will participate in home city tournament_________

             ____

(Dates, courses, and teams established eight months in advance)

Number of teams expected 


     _________

             ____

Team contact person 

Name________________________email___________________phone________________

Teams will be registered on a separate form.
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