
 

Pennsylvania Federation of Music Clubs 
Chair Report 

 

Name:        Email:  

 

Address:         Phone#: 

 

I am PFMC Chair of:  

 

I am willing to continue:   Yes  No (circle) 

 

 

Comments: 
 
 
 
 
Please include any additional information that is helpful to know.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An opportunity to read this report will be given at the full board meeting. 


