
Junior Division to the 

Ladies Ancient Order of Hibernians, Inc.

Annual Report Ending December 31, 20 ____

State of      ____________________________________
City of        ____________________________________
County of   ____________________________________
Division Name and #    __________________________
Please fill out three copies.  Keep one for use by the Junior Division.  Mail two copies to the Vice President of the next highest level of the LAOH, Inc. who will file one copy and forward to the next highest level of the LAOH, Inc.  The State Vice President will complete one form for all of the Junior Divisions in her state and forward to the National Vice President along with a check for National Per-capita tax of  .25 per member by March 15th.

Membership

1.  Membership as of 12/31/__



___________________

2.  Total increase during the year



____________________

3. Total membership (add 1 and 2)



____________________

4. Decrease in membership




____________________

5. Total membership as of 12/31/__



____________________

     (Subtract 4 from 3)

Junior President 
__________________________________________________
Address     __________________________________________________________
Financial Secretary
__________________________________________________
Address     __________________________________________________________
State Vice President     ________________________________________________

Address       _________________________________________________________

Coordinator Signature ________________________________________________
State Vice President Signature __________________________________________  
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