Clowns of America International

Annual Alley Report
Please Print Legibly Date
Title and # of Alley
Official Alley Address
City State Zip
Email Country
Officers of the Alley
President COAI Number
Address City State . Zip
Phone Email
Vise President COAI Number
Address City State__ Zip
FPhone Email
Secretary COAI Number
Address City State  Zip
Phone Email
Treasurer COAIl Number
Address City State___ Zip
Phone Email

Membership names and numbers of all members of the Alley
Name Address COAI Number




If more room is needed please add names to another page. Thank you.

Length of term for officer’s How often does your Alley meet?

Which night of the week? (i.e. 2" Monday)

Where does your Alley meet? (full address)

How many members in your Alley? How many belong to COAI?

Does your Alley have a Junior Joey Program? How many Jr. Joeys

Alley web site

Application submitted by

If you have Alley questions please email Gloria Sterrett at heyseedbyccmdolli@yahoo.com
Or call Gloria at 765-564-9604 Indiana time.

Once completed please mail this form to
Gloria Sterrett

COAI Alley Support Director

401 N. Washington St.

Delphi. IN 46923

Please return the Alley Report as soon possible after the installation of
officers (for alleys that hold elections) or by March 1st each year.



