
District No. ________________________

Visiting Director ________________________________________________________________________________

PLEASE NOTE: At least five (5) visits are required for the director to be reimbursed for an extra per diem day.

VISIT 1

Date: ______________________________________

Time: ______________________________________

Company: __________________________________

Purpose of Visit: ______________________________

____________________________________________

Contact:______________________________________

Phone: ______________________________________

E-mail:______________________________________

VISIT 2

Date: ______________________________________

Time: ______________________________________

Company: __________________________________

Purpose of Visit: ______________________________

____________________________________________

Contact:______________________________________

Phone: ______________________________________

E-mail:______________________________________

VISIT 3

Date: ______________________________________

Time: ______________________________________

Company: __________________________________

Purpose of Visit: ______________________________

____________________________________________

Contact:______________________________________

Phone: ______________________________________

E-mail:______________________________________

VISIT 4

Date: ______________________________________

Time: ______________________________________

Company: __________________________________

Purpose of Visit: ______________________________

____________________________________________

Contact:______________________________________

Phone: ______________________________________

E-mail:______________________________________

VISIT 5

Date: ______________________________________

Time: ______________________________________

Company: __________________________________

Purpose of Visit: ______________________________

____________________________________________

Contact:______________________________________

Phone: ______________________________________

E-mail:______________________________________

VISIT 6

Date: ______________________________________

Time: ______________________________________

Company: __________________________________

Purpose of Visit: ______________________________

____________________________________________

Contact:______________________________________

Phone: ______________________________________

E-mail:______________________________________

Signature __________________________________________________ Date ____________________________

Submit this information to Toastmasters International World Headquarters

P. O. Box 9052, Mission Viejo, CA 92690 or e-mail to corporaterelations@toastmasters.org

Report of Corporate/Community Visit 
by  International Director
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