District Meeting Planning Form
	Instructions: Click each [Type here] field and enter the requested information. Check the meal timing box if applicable, then save and return the completed form to the Department Representative at least two weeks before the meeting.
Meeting Information

	District: [Type here]


	Meeting Date: [Type here]

	Meeting Start Time: [Type here]
	Host Auxiliary/Post: [Type here]

	Street Address: [Type here]

	City, State, ZIP: [Type here]

	Directions to Meeting Location: [Type here]


	District and Local Leaders

	District President: [Type here]


	Phone/Email: [Type here]

	District Commander: [Type here]
	Phone/Email: [Type here]

	Local VFW Commander: [Type here]
	Phone/Email: [Type here]

	Local Auxiliary President: [Type here]
	Phone/Email: [Type here]


	Meal Information


	Meal served: ☐ Before meeting   ☐ After meeting


	Meal cost per person: $[Type here]




	School of Instruction

	School of Instruction Topic: [Type here]


	Submitted by: [Type here]


	Date submitted: [Type here]




