CLUB MEETING FORM 24-25

CLUB NAME: DATE:
LOCATION: TIME:
ADVISOR(S): MEETING NUMBER:

NUMBER OF STUDENTS ATTENDED:

SIGN IN SHEET ON REVERSE SIDE

ACTIVITIES/TOPICS DISCUSSED:

Please return to Joe Benvenuti or Amy Pellegrini



CLUB NAME: DATE:

NAME/GRADE NAME/GRADE
1 25.
2 26.
3. 27
4. 28.
5. 29.
6. 30.
7. ‘ 31.
8 32.
9 33.
10. 34,
11. 35.
12. 36.
13. 37.
14, 38.
15. 39.
16. 40.
17. 41.
18. 42.
19 43,
20. 44,
21. 45,
22. 46.
23. 47.
24. 48.




