PRISON MINISTRY COORDINATOR ACTIVITIES
QUARTERLY REPORT

Quarter:

Year:

Name:

Email:

Which Chapters/Ride Groups: Which Outside Organizations/Clubs:

Visited: Called: Mail/emailed: | Visited: Called: Mail/emailed:

Number of CMA rallies, conferences, meetings you attended:

Number of secular/prison events you personally attended:

How is your communication with CMA members involved in prison ministry?

How can | help you make CMA more effective?

Praise Reports:

Comments:

Please return to National Evangelist within 15 days past end of quarter.
Date of Form: May 4, 2004




