Rotary ‘O macine

Chub of Santa Maria Breakfasi —

COMMUNITY PROJECT REPORT

Email completed report to Kathy Simas ksimas731@aol.com

Event Name:

Date:

Club’s Involvement:

Sponsor

Volunteers
Other

Was this a Collaborative event?

Yes Who was the collaborative partner(s)?

No

Member Involvement
# of participating Club members

# of participating Interact Club members

Outcome of the event or description of member(s) participation:

(i.e., # of dollars raised, # of hours volunteered, raised awareness for ??7?)

Other pertinent information:

Photos attached or sent?

Yes (caption provided?)
No

Club Point Person for this event:

Email or phone number:
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