South Dade Area

Subcommittee Report

GENERAL INFORMATION

Subcommittee Name:

Your Name: Card Needed: Yes: [] No: [
CHAIRPERSON INFORMATION
Change: New Information:
Name: Il To:
Address: ] To:
City, State, zip:  [] To:
Telephone: ] To:
Email: Il To:
VICE CHAIR INFORMATION
Change: New Information:
Name: ] To:
Address: ] To:
City, State, Zip:  [] To:
Telephone: ] To:
Email: ] To:
SUBCOMMITTEE INFORMATION
Meeting Location: Day(s): Time:

Other Officers:

Significant Decisions or Issues:

New Business:
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