
CHECK LIST FOR ZONE CHAIR VISIT

Zone: _______
Zone Chair Person Name: _______________________________

Club Visited: ______________________________________________

Is the club meeting regularly? Yes          No

Is the club doing service projects? Yes          No

Are the International dues paid?                   Yes          No

Are the District dues paid?                              Yes          No

Do you have concerns about this club?         Yes         No
______________________________________________________________
______________________________________________________________
Can the district help this club in any way?
______________________________________________________________
______________________________________________________________
______________________________________________________________
Write below any additional comments:


