HIGH TWELVE INTERNATIONAL, INC. OFFICIAL MONTHLY REPORT FILL OUT IN FULL - PLEASE PRINT OR TYPE

c/o Bettendorf Masonic Center, 2412 Grant St. . .
Bettendorf, 1A 52722 E-mail: Secretary@high12.org

Phone 563-514-3270 Web-site: www.high12.org MONTH

YEAR

Fax 563-514-3270

CLUB NAME CLUB NO. COMMUNITY
MEETING PLACE NAME ADDRESS
MEETING DAY AND TIME CITY/STATE ZIP
MEMBERS | WK ATTEND I:l IF NEW PRESIDENT CHECK_BOX
Area Code
Active Honor Mem Gsts PRESIDENT Phone No.
Total-Previous
Month's Report ADDRESS
(1) New 1 cITyY STATE ZIP+4
IF NEW SECRETARY CHECK BOX
(Fainstated 2 I:I Area Code
SECRETARY Phone No.
Sub Total 3 ADDRESS
(3) Dropped 4 CITY STATE ZIP+4
Total - End Area Code
of Month S MASONIC REP. Phone No.
DISTRIBUTION
Amount Hours ADDRESS
WOLCOTT CITY STATE ZIP + 4
Area Code
DeMOLAY WOLCOTT REP. Phone No.
JOB'S ADDRESS
RAINBOW cITY STATE ZIP + 4

With Int'l Report, send $3.00 for each New Member and $3.00 for each Reinstatement Member.

ADDITIONAL MEMBERSHIP RECORD REPORT - (PLEASE PRINT OR TYPE)

(1) New Member Street Address City & State, Zip + 4 Date Added
(2) Reinstated Member Street Address City & State, Zip + 4 Date Reinstated
(3) Member Dropped Street Address City & State, Zip + 4 Reason Why Dropped Date Dropped
Change of Address New Street Address City & State, Zip + 4 Date Changed

Send original copy of this report to your State Secretary immediately after last meeting of the Month and Retain one copy in Club files.

F-211 01/2009



