
 

SPEAKER'S REPORT FORM 

Grand Lodge Speakers Bureau 

 

Please complete and return this report to: 

Grand Lodge Speakers Bureau, P.O. Box 279, Cedar Rapids, Iowa 52406-0279 or email: dgs@gl-iowa.org. 

 

SPEAKER'S NAME: ____________________________________________________________________ 

Report of Meeting held at (Town): __________________________________________________________  

hosted by: _____________________________ Lodge No. ________, on (date) ______________________ 

Type of Meeting: __________________________________________________ With ladies? ___________ 

Total Attendance: __________ Presiding Officer: _____________________________ Title: ____________ 

Speaker Introduced by: ___________________________________________________ Title: ___________ 

Title of Speech: __________________________________________________________________________ 

Main Points Covered: _____________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Other entertainment? (Specify): _____________________________________________________________ 

Was a dinner served? _____________ By whom? ___________________ Refreshments? _______________ 

Other interesting facts regarding the meeting: __________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Did you find out about any recent lodge activity? _______________________________________________ 

_______________________________________________________________________________________ 

Other observations: _______________________________________________________________________ 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

Expense Sheet 

Trip from: _____________________________________________________________________________ 

Mileage @ .10: ___________ Meals: ___________ Other expenses: _______________________________  

Total: ___________________ 

Signed: ________________________________________________________________________________ 

Address: _______________________________________________________________________________ 

City/State/Zip: __________________________________________________________________________ 
January 3, 2005 
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