
Date of Visit: __________________________________________________________________________________

Visiting Officer/Director:________________________________________________ District Number: __________

Company Name:________________________________________________________________________________

or Other Group: ________________________________________________________________________________

Primary Contact: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

E-mail: __________________________________________________________________________

Phone: __________________________________ Fax: ___________________________________

Secondary Contact: ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

E-mail: __________________________________________________________________________

Phone: __________________________________ Fax: ___________________________________

Date of Demonstration Meeting: __________________________________________________________________

By Whom: ____________________________________________________________________________________

Date of next follow-up: __________________________________________________________________________

By Whom: ____________________________________________________________________________________

Comments:____________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

In your opinion, do you think this group will charter?    □ Yes    □ No

If yes, projected date of charter (circle one)    1 month    2-3 months    6 months or more

Completed By: ________________________________________________ Date: ___________________________

Follow-up on Corporate/Community Visit by an
 International Officer or Director
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