Attachment A 
[bookmark: RANGE!A1:H42][image: ]AVON INDEPENDENT MANAGERS' MULTI-PURPOSE COOPERATIVE
# 884 SAMAT ST. BRGY. HIGHWAY HILLS MANDALUYONG CITY

PRE-MEMBERSHIP EDUCATION SEMINAR (PMES)/
MEMBERS’ OWNERSHIP MEETING (MOM)
ATTENDANCE SHEET

LOCATION: _________________________________________________
DATE & TIME: _______________________________________________
EDCOM TRAINER: ____________________________________________
 (
Trainers’ Portion: 
Forms Submitted
)TRAINING ASSISTANT: ________________________________________


	 
	SL NAME
	SL ACCOUNT NO.
( 13 DIGITS)
	CONTACT NOS.
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	SEGMENT
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