
 
 

Regional Committee Member (RCM) Form 
 

Report Date: __________________ 
 
Area Represented: __________________      RCM Name: ________________________ 
 

Address: __________________________      Address: ___________________________ 
 

City: _____________________________       City: ______________________________ 
 

State: ______ Zip Code: _____________      State: _______ Zip Code: _____________ 
 

Area Hotline #: ____________________      Home #: ___________________________ 
 
 
Area News/Report  _________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Area Events:  ______________________________________________________________________ 
 

__________________________________________________________________________________ 
 

 Area Problems:  ___________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Area Strengths:  ____________________________________________________________________ 
 

__________________________________________________________________________________ 

 
Regional Insurance Payment: $_________ _______          Regional Donation: $_______________ 
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