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GENERAL REPORT TO THE MOTHER CENTER 

FROM THE MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM:
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

EMAIL ADDRESS: (If available) 

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)

NAME TELEPHONE   EMAIL ADDRESS (If available) 
Area Code

 
Number 

Please list the number of the group’s dedicated telephone line (if applicable)           

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary: 

Treasurer: 

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

EMAIL ADDRESS: (If available)

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE   EMAIL ADDRESS (If available)

Area Code
 

Number 

  Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:  

Coordinator: 

Secretary: 

Treasurer: 

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

EMAIL ADDRESS: (If available) 

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)
 

NAME
 

TELEPHONE    EMAIL ADDRESS (If available) 
Area Code

 
Number 

      

Please list the number of the group’s dedicated telephone line (if applicable)           

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator: 

Secretary: 

Treasurer: 

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

      

EMAIL ADDRESS: (If available)

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 
 

NAME
 

TELEPHONE    EMAIL ADDRESS (If available)
 Area Code Number 

      

  Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:  

 

Coordinator: 

Secretary: 

Treasurer: 

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

 

EMAIL ADDRESS: (If available) 

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 
 

NAME
 

TELEPHONE    EMAIL ADDRESS (If available) 
Area Code

 
Number 

      

  Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary: 

Treasurer: 

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

EMAIL ADDRESS: (If available)

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)
 

NAME TELEPHONE    EMAIL ADDRESS (If available)

Area Code
 

Number 

      

   Please list the number of the group’s dedicated telephone line (if applicable)           

NAMES OF THOSE NEWLY ELECTED:  

Coordinator: 

Secretary: 

Treasurer: 

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

EMAIL ADDRESS: (If available) 
 

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE   EMAIL ADDRESS (If available) 
Area Code

 
Number 

                      

  Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary: 

Treasurer:     

 
Council Members-     

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.  

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

      

      

EMAIL ADDRESS: (If available) 
 

 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE   
 

 EMAIL ADDRESS (If available) 
Area Code

 
Number 

  Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:  

 

Coordinator:       

Secretary: 

Treasurer: 

 
Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.  

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

      

      

EMAIL ADDRESS: (If available) 
 

 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE    EMAIL ADDRESS (If available)
 Area Code

 
Number 

   Please list the number of the group’s dedicated telephone line (if applicable)           

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator:       

Secretary:       

Treasurer: 

 
Council Members-        

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.  
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

EMAIL ADDRESS: (If available) 
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME
 

TELEPHONE   EMAIL ADDRESS (If available) 
 Area Code

 
Number 

  Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator: 

Secretary: 

Treasurer: 

 
Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

EMAIL ADDRESS: (If available) 
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available)
 Area Code

 
Number 

   Please list the number of the group’s dedicated telephone line (if applicable)           

NAMES OF THOSE NEWLY ELECTED:  

 

Coordinator: 

Secretary: 

Treasurer: 

 
Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM:
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

EMAIL ADDRESS: (If available) 
 

 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE   EMAIL ADDRESS (If available) 
Area Code

 
Number 

    Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:   

Coordinator:       

Secretary:         

Treasurer: 

Council Members-
at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available)

 

 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE    EMAIL ADDRESS (If available) 
Area Code

 
Number 

    Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:   

Coordinator:             

Secretary:         

Treasurer:       

Council Members-       

at-Large:       

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)

NAME TELEPHONE   
 

 EMAIL ADDRESS (If available) 
Area Code

 
Number 

    Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator:       

Secretary: 

Treasurer: 

 
Council Members-
at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available)

 

 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE    EMAIL ADDRESS (If available) 
Area Code

 
Number 

 

    Please list the number of the group’s dedicated telephone line (if applicable)           

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator:       

Secretary:       

Treasurer:       

 
Council Members-       

at-Large:       

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

EMAIL ADDRESS: (If available) 
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available) 
Area Code

 
Number 

   Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary: 

Treasurer: 

 
Council Members-
at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

EMAIL ADDRESS: (If available) 
 

      

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available) 
Area Code

 
Number 

                      

   Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator: 

Secretary:         

Treasurer:   

   
Council Members-
at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

      

      

      

EMAIL ADDRESS: (If available) 
 

      
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)
 

NAME TELEPHONE   
 

 EMAIL ADDRESS (If available) 
Area Code

 
Number 

                      

    Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:  

 

Coordinator:       

Secretary:         

Treasurer:       

  
Council Members-       

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE   MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

      
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available) 
Area Code

 
Number 

                           

   Please list the number of the group’s dedicated telephone line (if applicable)           

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary: 

Treasurer:      

  
Council Members-
at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

      

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE   EMAIL ADDRESS (If available) 
Area Code

 
Number 

              

        

        

   Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary:       

Treasurer:             

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

      

      

      

EMAIL ADDRESS: (If available)

 

      

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)

NAME TELEPHONE   EMAIL ADDRESS (If available) 
Area Code

 
Number 

              

        

        

   Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:  

Coordinator: 

Secretary:       

Treasurer:            

 
Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

      

EMAIL ADDRESS: (If available) 
 

      

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 
 

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available) 
Area Code

 
Number  

      

                      

   Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator:   

Secretary: 

Treasurer:             

   
Council Members-                    

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

      

EMAIL ADDRESS: (If available) 
 

      

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 
 

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available) 
 Area Code

 
Number  

      

                      

   Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator: 

Secretary: 

Treasurer:           

   
Council Members-                 

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

      
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE   
 

EMAIL ADDRESS (If available) 
Area Code

 
Number 

      

                      

   Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary: 

Treasurer:             

  
Council Members-             

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

      
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available) 
Area Code

 
Number 

      

                            

   Please list the number of the group’s dedicated telephone line (if applicable)              

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary: 

Treasurer:            

  
Council Members-             

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

      

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE   
 

EMAIL ADDRESS (If available) 
Area Code

 
Number 

              

        

        

   Please list the number of the group’s dedicated telephone line (if applicable)                

NAMES OF THOSE NEWLY ELECTED:   

Coordinator:          

Secretary:       

Treasurer:             

 
Council Members-     

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

      

EMAIL ADDRESS: (If available) 
 

      

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 
 

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available)

Area Code
 

Number 

      

      

      

        

        

        

        

    Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:   

Coordinator: 

Secretary:              

Treasurer:                   

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

      

EMAIL ADDRESS: (If available) 
 

      

CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)
 

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available)
 Area Code

 
Number 

      

      

      

        

        

        

        

    Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator:       

Secretary:                   

Treasurer:                

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

      
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME
 

TELEPHONE    EMAIL ADDRESS (If available) 
 Area Code

 
Number 

      

      

      

        

        

        

        

   Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator: 

Secretary:              

Treasurer:             

  
Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  
 

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
 
MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

      
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.)

NAME
 

TELEPHONE   
 

 EMAIL ADDRESS (If available)
 Area Code

 
Number 

      

      

      

      

        

        

        

        

   Please list the number of the group’s dedicated telephone line (if applicable)              

NAMES OF THOSE NEWLY ELECTED:   

 

Coordinator: 

Secretary:              

Treasurer:            

Council Members-  

at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.) 

      

      

      

EMAIL ADDRESS: (If available) 
 

      
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE    EMAIL ADDRESS (If available) 
Area Code

 
Number 

              

        

        

    Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:   

Coordinator:       

Secretary:               

Treasurer:             

Council Members-
at-Large: 

GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   

MAILING ADDRESS FOR THE NEW TERM: 
(For all correspondence and shipments, and referrals 
to the Meditation Group/Center.  Usually the same as 
the new Coordinator or Secretary’s address.)

      

      

      

EMAIL ADDRESS: (If available)

 

      
 
CONTACT INFORMATION ABOUT MEETING TIMES/PLACES: 
(To be given out by the Mother Center to individuals who would like to attend your Meditation Center/Group.) 

NAME TELEPHONE    EMAIL ADDRESS (If available) 
Area Code

 
Number 

              

        

        

 Please list the number of the group’s dedicated telephone line (if applicable)                 

NAMES OF THOSE NEWLY ELECTED:  

Coordinator:             
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Council Members-
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GENERAL REPORT TO THE MOTHER CENTER 

FROM THE       MEDITATION  

Please submit this completed report form to the Center Department once a year with the results of the annual elections.   
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Favor acrescentar outros comentários sobre o Grupo/Centro de Meditação e suas atividades. Obrigado.



Time Attendance 

1. O Conselho Administrativo se reúne regularmente para analisar assuntos relacionados ao grupo?

     Comparecimento   Frequência

2. Reuniões gerais são realizadas para que todos os membros possam discutir assuntos relacionados ao grupo?

         Comparecimento   Frequência

3. Encontros sociais são organizados para confraternização entre os membros do grupo?

          Comparecimento Frequência

4. O seu grupo organiza retiros conduzidos?

      De um dia          Comparecimento          Frequência  

      De fim de semana  Comparecimento Frequência  

    Nome do Coordenador atual:

 Nome do Secretário atual:  Data: 

3

Capacidade Máxima da Capela:

_____________________

_____________________

_____________________

_____________________

_____________________
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