
LWML ZONE RALLY/WORKSHOP/RETREAT REPORT FORM 
 

To be completed by Zone President and returned to District President at least 2 weeks prior to 
Fall Rally, Spring Workshop, or Zone Retreat. 
 
Zone:____________________________________     Day and Date:_________________________ 
 
Host Society:_____________________________     Pastor:_______________________________ 
 
Church and Address:______________________________________________________________ 
 
________________________________________________________________________________ 
 
City:___________________________     Zip:_______________     Phone:____________________ 
 
Name of Contact Person:_______________________________   Phone/E-mail:______________ 
 
Please include directions to the church. 
 
Agenda: 
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Lodging for District President or Her Representative 
(If Requested) 

 
 

Name:_______________________________________________________________ 
 
Address:_____________________________________________________________ 
 
City:_________________________________________________________________ 
 
Phone:______________________________     E-Mail:_________________________ 
 
Cost (if a motel:)______________________________________________________ 
 
Attach a map, or give directions from the main highway to lodging (if required 
and/or to the church). 
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