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SOCIETY OF BROADCAST ENGINEERS, INC. 

Date: ______________   Meeting Location: _____________________________________________________________________________ 

Presiding Officer: _______________________________________________________________      Title: _____________________________ 

Attendance:  Total: ____________          Members: ________    Certified: ________    Guests: ________

Business: 

Program: 

Return Meeting Report and Attendance Record by mail, fax or email (kjones@sbe.org) after each meeting.

9102 North Meridian Street, Ste 150; Indianapolis, IN 46260 • 317-846-9000 • fax: 317-846-9120 • sbe.org

Chapter Meeting Report
Chapter No. _________  Chapter Location _______________________
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