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REGISTRATION $10 - INCLUDES SATURDAY NIGHT DINNER 
?Illa oampoat la fallr-TIii --,oallleted llllpa par fortlll 
faelllJ, apeaJcae eoata and cl11DII'. AD proe11da thlllgo to oar ANa, a.gloa 

and World to blip OCll'l'J oar ma11age. 

FRIDAY 
7:30pm - Karen G. (Tulsa) 

SATURDAY 
8:00am - Morning JFT Meeting 

9:00am - Chicken flyin' Registration 
&gins 10:00am - Sponsorship Workshop 
With Suck W., Andrew and Pam T. (Tulsa) 

1:00pm - Chicken flyin' Contest 

4:00pm - Shane K. (Tulsa) 
5:30pm - Dinner (Comm. Center) 
7:00pm - Speaker: Jabriel R. (Tulsa) 

9:00pm - Campfire Meeting 

(Held @ Pavillion) SUNDAY 
w/ S1mores 

10:00am-Closing Gratitude Meeting 

•a aollvltlu are @ PaBRon/CommnaltJ lalldlag 

'ladltlduatLoclplg Arraaaam111ta To lie Madi POI' DION Into oaD or tatlaldl 
Wida Parle 91UOL41l6 



ACTIVITIES CALENDAR EVENT ANNOUNCMENT 
EASTERN AR~ S~~VICE COMMITTEE 

webconteci@eascoa.org or tmp:/IWWW.eascna.org 

Event Name: -~'ttY }A_(AyY}_ __ _ 

Event Type Special Event Birthday Speaker Meeting/ Committee Meeting (circle one) 

Hosted By: (group or service body/committee) .S,m_r1D.._..hl @tCTVt ~ .I,; 
Sotu:ha:Yt~ ___________ _ 

Facility: ~us [fv PnLe. C V\MA.t,V\ 
Address: J.\L\24 e:}l~ St· 1lAllC\1 O\L... -7!.Wl ____ _ 
City/State:~- ::::::::::-,,,, _?) __ 
Special Directions: --

Recurring? (No/Yes) If Yes, occurs every (1st/2nd/Jrd/41hflast) _____ (day of week) 

tf Yes, from when and until when? (optional) 

Flyer? (N191f Yes, can you email tt to webcontact@eascna.org? (N~ J ( ~i\.-!-) 

Additional lnf9rmation: A \SO ~-tO ~el). ~.or, 

(e.g.: purpose or who's celebrating, how many years, speaker(s) including last initial & hometown) 

• UOC&S.-~_@___193-D~-----· -- --- -
• ~C½"cl~ l✓ifil tl Q.__io.~8~ :l~r-~~----
• -~_; .....,_..__J1__~_i_~~-~---

·--
------- --



ACTIVITIES CALENDAR EVENT ANNOUNCMENT 
EASTERN AREA SERVICE COMMITTEE 

weboontect@eascna.Of,il or http://www.eascna.org 

EventName \ll(l) 0~ __ Nfr__C X'i\~ +- (~1\~{\, ffi\l_ 

C:Jv"Dl d-P o\.-' ~~e, 
Event Type~cial Ev~hday Speaker Meeting I Committee Meeting (circle one) 

Hosted By: (group or service body/committee) .1tli 'Q C) ~- _W~=-A-.....,;,..... __ _ 

-----------------

Facility: ~~X)cb.U __ wNBie_c_~;____ 
Address: 1uD\ E G~ A?l ---·------
City/State: I~ {)k 7Y.(0L\ 
Special Directions: ____ _ 

Date(s) & Time(s):_Q_cJ:-,-__ 1_1,_ -t!1--

Recurring? @Yes) If Yes, occurs every (1 st/2nd/3fd/4th/last) ______ (day of week) 

If Yes, from when and until when? (optional) 

Flyer? (No/~f Yes, can you email It to webcontact@eascna.org? (Na9 

Additional lnfQrmation: 

(e.g.: purpose or who's celebrating, how many years, speaker(s) including last initial & hometown) 

------------ -·--

---·--··------·----·-----------------------

--·------------·-·--··----·---·-··-··----·-·-·-· 
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