ASTRA

End of Year Club Activity Report

Please provide the following information and submit this completed form to the international office by April 1st.

Name of ASTRA Club:

Sponsoring Altrusa Club:

Number of members: Charter strength (15+ members): Yes No

Meeting schedule:

ASTRA Accents presented at meetings: Yes No Board Orientation held: Yes No
Number of ASTRA service projects completed: New member orientation held: Yes No
Did Club send to international office: club roster Yes No officer roster: Yes No
Number of ASTRA service hours provided by entire membership: ___ Does club set an annual goal: Yes No

Number of projects completed/worked on with sponsoring Altrusa Club:

Fundraising projects:

New service projects implemented this year:

Name a community organization supported by your club or a service project your club would like to bring to the

attention of Altrusa International and all other ASTRA Clubs:

Who are the primary beneficiaries of this organization/project :

Write one sentence (up to 30 words) describing the organization/project:

On a separate paper write one paragraph (up to 100 words) that describes the organization/project in more detail,
includes contact information for the organization, and states how your ASTRA Club supports the
organization/project.

ASTRA member completing form / title Date

Altrusa Member / Advisor Date

November 1, 2011
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