
REPORT OF DISTRICT CONVENTION 
Convention District: ___#2____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Knutsford WI:           ____________ 
 
West Devon WI:       ____________ 
 
 
 
 
Visitors:                    ____________  
 
Total Attendance:    ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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E

R
S
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re th

is sectio
n
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p
leted
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TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#3____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Poplar Grove- 
MacNeills Mills WI:   ____________ 
 
Port Hill WI:               ____________ 
 
 
 
 
Visitors:                    ____________  
 
Total Attendance:    ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
O

A
R

D
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E
M

B
E

R
S

:  P
lease en

su
re th

is sectio
n

 is co
m

p
leted

 in
 fu

ll. 

TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#5A____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Belmont WI:            ____________ 
 

Sherbrooke- 
Summerside WI:     ____________ 
 

Silver Birch- 
Wilmot WI:                ____________ 
 

Wilmot Valley WI:     ____________ 
 
 
Visitors:                    ____________  
 

Total Attendance:    ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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R
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E
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E
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S

:  P
lease en

su
re th
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n

 is co
m
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leted

 in
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ll. 

TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#5B____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Bedeque WI:            ____________ 
 
Central 
Bedeque WI:            ____________ 
 
 
 

 
 
 
Visitors:                    ____________  
 
Total Attendance:    ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
O
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R

D
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E
M

B
E

R
S

:  P
lease en

su
re th

is sectio
n

 is co
m

p
leted

 in
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ll. 

TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#6____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Coronation WI: ____________ 
 

Kelvin Grove WI: ____________ 
 

Long River WI: ____________ 
 
 

Malpeque WI: ____________ 
 

New London WI: ____________ 
 

Spring Brook WI: ____________ 
 

Spring Valley WI: ____________ 

 
Visitors:  ____________  
 

Total Attendance: ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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R

D
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E
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:  P
lease en

su
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n
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leted
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ll. 

TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#7____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Argyle Shore WI:  ____________ 
 

Augustine Cove WI: ____________ 
 

Bonshaw WI:  ____________ 
 

Crapaud WI:   ____________ 
 

Hampton WI:  ____________ 
 

Tryon WI:   ____________ 
 

Victoria WI:   ____________ 

 
Visitors:   ____________  
 

Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
O
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D
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E
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B
E
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:  P
lease en
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n
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leted

 in
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ll. 

TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#8____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Avonlea WI:   ____________ 
Ebenezer WI:  ____________ 
Fredericton-Hazel 
Grove WI:   ____________ 
Greenvale WI:  ____________ 
Oyster Bed Bridge WI: ____________ 
Pleasant Valley WI: ____________ 
Wheatley River WI: ____________ 
Victoria WI:   ____________ 
 

Visitors:   ____________  
Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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D
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E
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:  P
lease en
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re th
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leted
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TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#9____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Canoe Cove WI:  ____________ 
 

Clyde River WI:  ____________ 
 

Hampshire WI:  ____________ 
 

Long Creek WI:  ____________ 
 

Meadowbank WI:  ____________ 
 

New Haven WI:  ____________ 
 

North River WI:  ____________ 
 

St. Catherines WI:  ____________ 
 

Visitors:   ____________ 
. 

Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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D
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E
M

B
E
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:  P
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re th
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n
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leted
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ll. 

TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#10A____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Brackley  WI:  ____________ 
 

Brackley Beach WI: ____________ 
 

Harrington WI:  ____________ 
 

Highfield WI:  ____________ 
 

North Milton WI:  ____________ 
 

South Milton WI:  ____________ 
 

 
 

 

Visitors:   ____________ 
. 

Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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A
R

D
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E
M

B
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:  P
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re th
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 is co
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leted
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TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#10B____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

 
Alpha York  WI:  ____________ 
 

Greater 
Charlottetown WI:  ____________ 
 
 
 
 
 

 
 
 
 
 
 
\ 

 

Visitors:   ____________ 
 

Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#12____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

 
East Point  WI: ____________ 
 

Selkirk WI:  ____________ 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
\ 

 

Visitors:  ____________ 
 

Total Attendance: ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#13____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Cherry Valley WI:  ____________ 
 

Earnscliffe WI:  ____________ 
 

Mermaid WI:   ____________ 
 

Mt. Herbert-Bethel WI: ____________ 
 

Village Green WI:  ____________ 
 
 
 
Visitors:   ____________ 
 

Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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D
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B
E
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TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#14____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Alberry Plains WI:  ____________ 
 

Orwell WI:   ____________ 
 

Uigg-Kinross- 
Grandview WI:  ____________ 
 

 
 

 
Visitors:   ____________ 
 

Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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TITLE NAME MAILING ADDRESS 
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CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
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Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#15____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Belle River WI:  ____________ 
 

Eldon WI:   ____________ 
 

Mt. Buchanan- 
Pt. Prim WI:   ____________ 
 

Wood Islands WI:  ____________ 
 
 
Visitors:   ____________ 
 

Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 

     



REPORT OF DISTRICT CONVENTION 
Convention District: ___#16____ 
Location: 
__________________________________________ 
Date: 
__________________________________________ 
 

PRESIDING OFFICERS 
President: 
__________________________________________ 
Secretary: 
__________________________________________ 
Provincial Board Representative(s): 
__________________________________________

ATTENDANCE RECORD 
 

Beach Point-Queen 
Elizabeth WI:  ____________ 
 

Goodluck Alliston WI: ____________ 
 

Kilmuir WI:   ____________ 
 

Lower Montague WI: ____________ 
 

Royal Oak WI:  ____________ 
 
 

Visitors:   ____________ 
 

Total Attendance:  ____________ 

Program: 
___________________________________________________________________________________ 
Method of Presentation: 
___________________________________________________________________________________ 
Effectiveness of Program Session: 
___________________________________________________________________________________ 

 
General comments (please use back of page) 

OFFICERS APPOINTED FOR COMING YEAR   *REQUIRED FOR PUPLICATION 

B
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B
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TITLE NAME MAILING ADDRESS 
POSTAL 

CODE 
EMAIL ADDRESS PHONE # 

President*      

Vice-
President* 

     

Secretary*      

Agriculture  
Convener 

     

Citizenship &   
Leg. Convener 

     

Cultural Act.  
Convener 

     

Environment 
Convener 

     

Health & Safety 
Convener 

     

Home, Family & 
Nutr. Convener 

     

Int. Affairs 
Convener 
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