
DISTRICT 45 INTERCLUB VISITATION AWARD 
Bill Chase Award 

DISTRICT 45 INTERCLUB VISITATION TROPHY CERTIFICATION 
 
 
 
 
I certify that ____________________________________________________ of 

the ______________________________ Toastmasters Club # ________ visited 

Toastmasters Club _______________________ on the _____ day of 

______________________, 20___ as a: 

 
 Guest 
 
 Participant in meeting 

 
 
 
 
 
Certification Signature must be by one of the following: 
 
 
________________________________________________________________ 
Club President        /        Club Secretary       /        / Meeting Toastmaster    (circle one) 
 
 
 
 
 


