
ILUA Executive Committee Report 

 
Date:                                                

Executive Committee Name: ___________________________________________________  

Executive Committee Chairperson:   ___________ Phone: ____________________________  

Report: ____________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

Time, Date & Location of next subcommittee meeting: _______________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  



 


