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	2023  2024 Report Form: 
	December 1st 2023: 
	District: 
	Auxiliary: 
	Auxiliary Name: 
	Total of members as of 6302023: 
	4 How many entries did your Auxiliary Receive: 
	8 How many entries did your Auxiliary Receive: 
	14 How much money was awarded to participants in your Scholarship Program: 
	Auxiliary Chairman Name: 
	Address: 
	City: 
	State: 
	Zip: 
	EMail: 
	Y: Off
	Check Box30: Off
	N: Off
	Check Box41: Off


