
 
 
 
Club Name __________________________________________ 
 
Club # ________________  Zone ______  Meeting Date: ___________________ 
 
# of Guests ___________    # Joined at Meeting _______ 
 
# Joined later as a result of this meeting _______ 
 
Was the program conducted under the Internation NOW Program guidelines? ____ 
 
Is another NOW Program planned?  ____     If yes, when _________________ 
 
Remarks: 
 
 
 
 
 
 
 
 
 
 
___________________________________________________     ____________ 
President                                      Date 
 
 
 
___________________________________________________    _____________ 
Secretary                                                                                               Date 
 
 
Send copy with copy of Club Roster Adjustment form to: 
Governor 
District Secretary/Treasurer 
 
 
Submit report no later than 30 days following the NOW meeting. 
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