2010 - 2011 STATE GRANGE COMMUNITY REPORT
FORM
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The report must be received by your State Community Involvement/Service Director

by SEPTEMBER 1, 2011

Send to: Mrs. Debbie Vail, 6 Deforest Lane, Lagrangeville, NY 12540

(845) 724-5417

Grange No.

Grange Name

State Zip

County

City

Chairperson’s Name

Chairperson’s Address

State Zip Telephone # (

Master’s Name

Signature of Community Service Chairperson

Pomona Name

Pomona No.



