
New England Yearly Meeting
Intervisitation & Religious Education Program

Report from Traveling Friends

When you have completed a visit, please fill out this form and send it to:
Jonathan Vogel-Borne, NEYM Office, 901 Pleasant Street Worcester, MA 01602-
1908 .

Name: __________________________________________________________________________ 

Address: _________________________________________________________________________ 

Name of Traveling Companion: _________________________________ 

Monthly Meeting Visited: _______________________________________ 

Date of intervisitation: _______________ 

Length of intervisitation: __________ Overnight hospitality (yes/no)? __________ 

Format of the intervisitation:

l. Simple visit  (i.e., attended meeting for worship) (yes/no) _________

2. Workshop (yes/no) ____________

Workshop topic __________________________________________ 

Length of time ____________ 

Number of people attending __________ 

Type of presentation (slide show, discussion, etc. ) ____________________ 

Comments on the visit:

Other:

SIGNED ________________________________________________________ 

Round trip mileage: ___________ Tolls: ___________ Other Transportation __________ 


