
OCEAN GATEWAY AREA SERVICE COMMITTEE
GROUP REPORT

DATE: _____________

GROUP: __________________________________

GSR: ___________________________

GSR ALTERNATE: ___________________

REPORT (Status of group; list of any concerns or issues):

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

DONATION _____ YES _____ NO

LITERATURE _____ YES _____ NO

ANNIVERSARIES

NAME DATE CELEBRATING # OF YEARS


