
￼     Lodge Program and /or Marketing Funding Report Form                       
 
Please attach photos, materials produced, receipts, etc.   Submit to District Vice President within 45 days to 
qualify for reimbursement. 

Lodge Information:  
Lodge No.: _________________ Lodge Name: ______________________________________________

Lodge Coordinator:  _______________________________ Phone No.: _______________________ 
 
Email Address: __________________________________________

Where do we send the reimbursement?

Name: ______________________________________________ 
 
Address: __________________________________________ 
 

____________________________________________
 
Program or Marketing Information: (please circle which fund) 
 
Campaign Name and Date: _____________________________________________________ 

How many people attended (if applicable)? ____________________________________

How many lodge members participated? __________________

Number of new members recruited at the event or since the start of marketing campaign? 

____________________________________________________________________________________
 
Were there any Sons of Norway medal opportunities as a result of the event (if applicable)?

_____________________________________________________________________________________ 

Please include a short narrative from the program / marketing coordinator describing the impact on your lodge. 
Please include specific successes and challenges the lodge encountered. 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________
 
_____________________________________________________________________________________



____________________________________________________________________________________  
 
Thank you … 


