
#202, 9645 – 108 Ave, Edmonton AB, T5H 1A3
Branch Executive Reporting Form
Term year _________________

Please complete and return with your membership fees to the Eparchial office by
March 15, 2022.

BRANCH NAME_________________________________________________________

PRESIDENT_____________________________________________________________

ADDRESS________________________________________________________________

_________________________POSTAL CODE__________PHONE_______________

PAST PRESIDENT______________________________________________________

ADDRESS________________________________________________________________

________________________POSTAL CODE_________PHONE_________________
************************************************************************
SECRETARY_____________________________________________________________

ADDRESS________________________________________________________________

_______________________POSTAL CODE_________PHONE__________________

************************************************************************
TREASURER_____________________________________________________________

ADDRESS________________________________________________________________

________________________POSTAL CODE_________PHONE_________________
************************************************************************
Name of “Nasha Doroha” Contact and
Distributor______________________________________________________________

ADDRESS________________________________________________________________

_____________________ POSTAL CODE____________PHONE________________



Number of Journals (based on paid up members only)
______________________________________________________________

SPIRITUAL ADVISOR______________________________________________________________________

ADDRESS____________________________________________________________________________________

_________________________POSTAL CODE__________PHONE____________________________________

Number of paid-up members __________

Number of Honorary Life Members __________

Number of meetings held in a term __________

When would you like an Eparchial Visit _____________________________

Comments, questions or concerns_______________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

DATE____________________________SIGNATURE_______________________________________________________


