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HIS LABORING FEW BIKER MINISTRY OF JESUS CHRIST
        812 Martin Luther King Dr, Thomasville, NC 27360
                  336-475-2455     HLFBiker@HLFM.ORG
              CHAPTER INFORMATION FORM

Chapter Name:__________________________________________________________Date:_______________

This Section - Member Update Information:

Add Member [  ] Remove Member [  ] (Check Add or Remove)
Name____________________________________Address________________________________Phone____________
Name____________________________________Address________________________________Phone____________

Name____________________________________Address________________________________Phone____________

Name____________________________________Address________________________________Phone____________

New Member Membership Fees Included $_____________ Chapter Coordinator:________________________________
This Section - Donations to Chapter Information:

Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________
Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________

Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________

Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________

Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________

Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________

Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________

Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________

Name____________________________________Address________________________________Phone____________

Date of Donation_________________    Cash ( )  or Check No_____________    Amount of Donation $______________

Chapter Coordinator: ________________________________

Note: You may attach a copy of the check from donor or complete this form. These Donations are Tax Deductible and each donor will receive an IRS Tax Receipt by January 31st of the next year for their tax records. It is important we receive this information for IRS Tax purposes. Thank You for Your Cooperation. 

This Section - Year End Report:
January 1, _______   thru December 31, _______

Total Number of Chapter Members at the Beginning of This Year

              _______________

Total Number of Chapter Members at the End of This Year
  

              _______________

Total Amount of Deposits this Year 






 $_______________

Total Amount of Checks Written this Year                                                                 $_______________

Petty Cash on Hand as of December 31st                                                                  $_______________
Checking Account Balance as of December 31st 




  $_______________

Approximate Number of Events Attended as a Chapter 



   ________________

Approximate Number of Tracts and/or Bibles Distributed 



   ________________
Approximate Number of Decisions for Jesus





   ________________

Please Give a Short Recap of Activities for This Year:

This Report Prepared By:       Print _________________________________Signature____________________________

Witnessed BY:                        Print _________________________________Signature____________________________

Chapter Coordinator               Print _________________________________Signature____________________________

(Can Also Be One of the Above)
Date Prepared __________________

For HLF Office Use
Date Received__________________                                                               Date Information Recorded______________

Received By: ______________________________                              Recorded By:______________________________
