
Verksamhetsplan	
  för	
  perioden……………………………………….…..	
  

Föreningens	
  namn…………………………………………………………..	
  	
  	
  	
  	
  	
  	
  	
  

	
  

Vår förening planerar att under verksamhetsåret göra detta:  

.................................................................................................................................. 

.................................................................................................................................. 

.................................................................................................................................. 

..................................................................................................................................  

.................................................................................................................................. 

.................................................................................................................................. 

.................................................................................................................................. 

.................................................................................................................................. 

.................................................................................................................................. 

.................................................................................................................................. 

.................................................................................................................................. 

.................................................................................................................................. 

.................................................................................................................................. 

Föreningen har under året varit medlem i UNGiKÖR. 

Styrelsens underskrifter 

 

 

Datum: ....................................   

	
  


