
C. Seminar Summary Report 
This is to be filled out by the seminar chairman after the seminar.  A copy is to be sent to the region 

director and the region seminar/retreat coordinator. 

 

1. Dates of Seminar: ________ to  ________ City and State:____________________________ 

2. Name of Seminar: ___________________________________________________________ 

3. Host Chapter(s)/Unit(s): _______________________________________________________ 

4. Name of Chairman: __________________________________________________________ 

5. Name of Site (i.e. hotel, college): _______________________________________________ 

6. Name of Site Contact Person: __________________________________________________ 

7. Registration Fee Charged: ___________Did this include meals?  _____ How many? _____ 

8. Hotel/Venue Room Rate per Night: ___________   Double occupancy?  _____ 

9. Number of Early-registrants: __________ 

10. Number of Attendees: ______________  Number of Hotel Rooms Used: ________________   

11. Number of Functions Guaranteed (i.e. banquets, lectures): _____ Attendance at Each:  

______________________________________________________________________________

______________________________________________________________________________ 

12. Arrival and Departure Patterns (i.e. air, car, early, etc.):______________________________ 

______________________________________________________________________________ 

13. List Exhibits (not including Prospectors): _________________________________________ 

______________________________________________________________________________ 

14. Teacher Fee paid (flat amount per teacher): _________ 

15. Number of Classes Offered: ______   

List Teachers, Class Title, Technique, & the number of students in class OR if it was cancelled: 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

 



 

 

 

C. Seminar Summary Report (page 2) 
 

List Teachers, Class Title, Technique & the number of students in class OR if it was cancelled 

(continued): 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

____________________    _____________________________    _________________  _______ 

 
16. Number of volunteer hours (estimate) put in by everyone: _______________ 

 

17. Amount and types of items donated and from whom (i.e. goods for door prizes, favors, etc.): 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


