
OHIO STATE GRANGE  Subordinate/Local Quarterly Report Form for 2010
(Due: Postmarked on or before the 5th of the month following each quarter)

Press Firmly with Pen to Insure that the Bottom Page Copies
Check Report Quarter        ___ Jan thru March         ___ April thru June         ___ July thru Sept         ___Oct thru Dec
_________________________________ Grange # _________; _______________________ County
Met _______ times this quarter

________________________________________________










  Secretary’s Name

Address_________________________________________________________________________​__
Phone _________-_________-____________
e-mail _______________________________________

                    Individual Membership Data

***** to eliminate confusion, PLEASE fill in ALL blanks*****

1.    ______ 
Number of “Individual Members” shown on Line 8 of the previous quarterly report, less 

1-A ______ 
number of “Exempt Golden Sheaf Members”, equals
1-B ______  
paying members (Line 1 minus Line 1-A = Line 1-B) @ $8.50 per member -   -
$ ______________ (Line 10)

                    Family Membership Data:

2. ______ 
Number of “Family Membership Units” shown on Line 8-A of previous quarterly report @



           $21.25 per unit -   - 
$ ______________ (Line 11)

3. ______ 
Number of “Family Unit Members” shown on Line 8-B of the previous quarterly report


Calculate above facts & fill in Line 10 & Line 11 (if applicable) BEFORE adjusting member number changes below
                    Individual Membership calculating

4. ______ 
Number of “Individual Members” added this quarter; Must be sum of 4-A, B & C (List names on back of top 













      white sheet)


4-A ________ Members added by initiation @ $1.00 each -   -   -   -   -   -   -   -
$______________ (Line 12)


4-B ________ Members added by Junior initiation @ $1.00 each    -   -   -   -   -
$______________ (Line 13)


4-C ________ Members added by demit or reinstatement – No charge

5.   ______   
Number of AFFILIATE members @ $5.00 each -   -   -   -   -   -   -   -   -   -   -   -  
$______________ (Line 14)

5-A ______  
Number of ASSOCIATE members (no quarterly dues)

6.   ______
Number of “Individual Members” lost this quarter (List names on back of top white sheet)

                    Family Membership calculating

7.    ______    Number of “Family Membership Units” initiated this quarter @ $3.00 per unit-
$______________ (Line 15)



TOTAL AMOUNT DUE

     
TO OHIO STATE GRANGE; Sum of Lines 10, 11, 12, 13, 14 and 15
$______________ TOTAL

7-A ______ 
Number of “Family Unit Members” added as new members this quarter who were NOT members 


     immediately prior joining a “Family Memberships Unit” (List ONLY names of NEW Grange Members 


     going into a “Family Membership Unit” on back of top white sheet)     

7-B ______ 
Number of members transferring this quarter from “Individual Memberships” to “Family Memberships Units”
7-C ______ 
Number of “Family Membership Units” lost this quarter



        


7-D ______ 
Number of “Family Unit Members” who dropped completely out of Grange this quarter (List ONLY names of 


     those who dropped out of Grange on back of top white sheet)

7-E ______ 
Number of members transferring this quarter from “Family Membership Units” to “Individual Memberships”
                    Membership Number totals:
8.    ______ 
Number of “Individual Members” in your Grange at end of this quarter (Line 1, plus Lines 4 and 7-E, minus 


 Line 6 and 7-B)  This number MUST go on Line 1 of your next report

8-A ______ 
Number of “Family Membership Units” at the end of this quarter (Line 2 plus Line 7 minus Line 7-C)  This 


    number MUST go on Line 2 of your next report)

8-B ______ 
Number of “Family Unit Members” at end of this quarter (Line 3, plus Lines 7-A and 7-B, minus Lines 7-D and 


   7 -E)  This number MUST go on Line 3 of your next report

8-C ______ 
TOTAL Membership in your Grange at end of this quarter (Line 8 plus Line 8-B)

9.    ______  
Number of “NON-Exempt Golden Sheaf Members” - NOT the same persons who are indicated on Line 1-A)
OVER - to LIST MEMBERSHIP STATUS CHANGES and ADDRESS/NAME CHANGES on back of top white sheet
Office Use: PM ____________; Ch # __________; Amount _____________;    OK – B ________; C ________; D ________
      White sheet – Ohio State Grange       Pink sheet – County Deputy
Yellow sheet – Your records

MEMBERSHIP STATUS CHANGE REPORT     Fill out below when adding and/or dropping members
==========================================================================================================












Check applicable line

Name
________________________________________________________


(ONLY one check per person)









____ Added by initiation 

____ Lost by death

Address
________________________________________________________
____ Added by Jr. initiation
____ Lost by demit










____ Added by demit


____ Lost by withdrawal

City/zip
________________________________________________________
____ Added by reinstatement
____ Lost by non-payment
==========================================================================================================












Check applicable line

Name
________________________________________________________


(ONLY one check per person)









____ Added by initiation 

____ Lost by death

Address
________________________________________________________
____ Added by Jr. initiation
____ Lost by demit










____ Added by demit


____ Lost by withdrawal

City/zip
________________________________________________________
____ Added by reinstatement
____ Lost by non-payment
==========================================================================================================












Check applicable line

Name
________________________________________________________


(ONLY one check per person)









____ Added by initiation 

____ Lost by death

Address
________________________________________________________
____ Added by Jr. initiation
____ Lost by demit










____ Added by demit


____ Lost by withdrawal

City/zip
________________________________________________________
____ Added by reinstatement
____ Lost by non-payment
==========================================================================================================












Check applicable line

Name
________________________________________________________


(ONLY one check per person)









____ Added by initiation 

____ Lost by death

Address
________________________________________________________
____ Added by Jr. initiation
____ Lost by demit










____ Added by demit


____ Lost by withdrawal

City/zip
________________________________________________________
____ Added by reinstatement
____ Lost by non-payment
==========================================================================================================












Check applicable line

Name
________________________________________________________


(ONLY one check per person)









____ Added by initiation 

____ Lost by death

Address
________________________________________________________
____ Added by Jr. initiation
____ Lost by demit










____ Added by demit


____ Lost by withdrawal

City/zip
________________________________________________________
____ Added by reinstatement
____ Lost by non-payment
==========================================================================================================












Check applicable line

Name
________________________________________________________


(ONLY one check per person)









____ Added by initiation 

____ Lost by death

Address
________________________________________________________
____ Added by Jr. initiation
____ Lost by demit










____ Added by demit


____ Lost by withdrawal

City/zip
________________________________________________________
____ Added by reinstatement
____ Lost by non-payment ==========================================================================================================

ADDRESS/NAME CHANGE ONLY     Fill out below to notify the State Office of current members’ address and/or name changes

==========================================================================================================

Old Name
____________________________________________
New Name ____________________________________________

Old Address
____________________________________________________________________________________________________

New Address
____________________________________________________________________________________________________

==========================================================================================================

Old Name
____________________________________________
New Name ____________________________________________

Old Address
____________________________________________________________________________________________________

New Address
____________________________________________________________________________________________________

==========================================================================================================

Old Name
____________________________________________
New Name ____________________________________________

Old Address
____________________________________________________________________________________________________

New Address
____________________________________________________________________________________________________

Use Additional sheet of paper for listing more changes than there is space for on this sheet

