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CONGRESS REPORT RESOLUTIONS/FEEDBACK SHEET 

DATE OF MEETING

___________________________________________________

NAME OF ORGANIZATION 
_____________________________________________
REGION / CITY WHERE LOCATED   ___________________________________________
ORGANIZATION’S ADDRESS    ________________________________________________
TITLE/NAME OF PERSON CHAIRING MEETING  

_____________________________________________________________________________
TYPE OF COMMITTEE MEETING:

1. CLOSED PARTY MEETING

______
2. COMMUNITY MEETING

______
3. OPEN WITH CLOSED SESSION 
______

NUMBER OF PEOPLE ATTENDING SESSION
______________

DURATION OF MEETING


___________________________________
COMMENTS/IMPRESSIONS:

RESOLUTIONS:
Name /title of individual submitting Report
________________________________________________________________________

Date  _____________________________
