DISTRICT/AUXILIARY JOINT EVENT
ACTIVITY REPORT

DISTRICT NUMBER

DATE OF EVENT

LOCATION OF EVENT

EVENT OR PROGRAM NAME

EVENT BENIFACTOR

COST OF EVENT

NUMBER OF VFW PARTICIPANTS

NUMBER OF AUXILIARY PARTICIPANTS

OUTSIDE AGENCY SUPPORTERS

(Scout Troops, Schools, Local Stores, Police, Fire, ect)

(If more continue in remarks)

WHAT DID THIS EVENT/PROGRAM ACCOMPLISH

1-Jul-2021



