
Meeting Make-Up Request Form 
 
 
 
Club Member Name: _____________________________________________ 
 
 
Date of Requested Make-Up: ___________________ 
 
 
Nature of Make-Up Activity: ________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Community Sponsor Organization for this event: ________________________________ 
 
 
Will (Was) this Event be Open to the Community?: ______ 
 
 
Do you anticipate (or were there) other Rotarians Participating in this Event? ______ 
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