
ALICE T. CAPEL CARVILLE STAR TROPHY 
2011-2012 

 
FOR CABANES LOCALE WITH TWENTY-ONE (21) MEMBERS OR MORE  

RULES GOVERNING THIS TROPHY 
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
 This trophy includes all phases of work done for the Star and Carville. Including: money donated to the Star Equipment and 
 Maintenance Fund, Money donated to Museum, subscriptions to Star Magazine, hours of work and miles driven in assistance  
to your Voiture Star Programs 
.  
NO PERSONAL TRIPS TO CARVILLE UNLESS IT IS A VOITURE SPONSORED TRIP. 
 
 
CABANE #____________GRANDE DE _____________________MEMBERSHIP AS OF JUNE 30, 2012____________ 
 
 
                                                          a.                            b.                             c.                            d.    
  
Type of Activity Performed                Hours Worked        Miles Traveled        Money Donated      Number of Star Sub. Sold 
         (Money donated to Carville Museum) 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 
Total of each column here: 
 

a. Total Hours Worked___________ x $10.00 = $__________________ 
 
b. Total Miles Traveled___________ x $1.00 = $__________________ 

 
c. Total Money Donated                                     $__________________ 

 
d. Star Subscriptions sold ________ x $2.00 = $__________________ 

 
Total of lines a + b + c + d = $_______________________________ 

ATTESTED: 
 
________________________________________                    _________________________________________ 
La Correspondante Locale                                                           La Presidente Locale 
Phone# (       )____________________________  Phone# (       )_ __________________________ 
 
EMAIL ADDRESS_________________________  EMAIL ADDRESS_________________________ 
 

REQUIRED VERIFICATION 
 

“I verify that the above is one of the Voiture Programs.”            Attested by:____________________________________ 
         Chef de Gare 
    or: ________________________________________            or: ________________________________________ 
         Voiture Correspondant                                                             Voiture Advisor 
 
 
THIS REPORT MUST BE POST MARKED NO LATER THAN AUGUST 13, 2012 
MAIL TO:   JOYCE WILLIS 
  303 OLD GASTON EXT 
  GASTON, NC  27832 
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