*Only events register with MGC would be consider for Chapter of the Month
*This form must be submitted before the first Sunday of every month to be considered for the previous month.  
M.G.C. Chapter of the Month (month, year)

· Name of Organization: ________________________________________________

· Type of event (please circle one): 

Social, Philanthropic, Sisterhood/Brotherhood, Other: _______________

· Date & Location: _____________________________________________________

· Description:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________
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