
Chapter Officers Elected to Serve from September 1, 2010 through August 31, 2012 

 [To be included with Chapter Reports] 

 

Chapter Name _________________________________________________ No. _________ District ______ City______________________________________________ 

 

Original Charter Date ______________________________Date Disbanded _________________________________ Re-Charter Date _____________________________ 

 

No. of Members ___________        Real Daughters _________      

 

Time of Regular Meetings  _________   a. m.  p. m.  Day _______________ (e.g. 1
st
 Mon) Months (e.g. Sept. – May) ___________________________________________ 

 

Chapter Officers 

 
  Name                                            Address                                       City                     Zip Code+4  Area Code & Phone                    E-mail 

President _________________________________________________________________________________________________________________________ 

Vice President _________________________________________________________________________________________________________________________ 

2
nd

 Vice President  ________________________________________________________________________________________________________________________ 

3
rd

 Vice President _________________________________________________________________________________________________________________________ 

Recording Secretary _________________________________________________________________________________________________________________________ 

Corresponding Secty  ________________________________________________________________________________________________________________________ 

Treasurer _________________________________________________________________________________________________________________________ 

Registrar _________________________________________________________________________________________________________________________ 

Historian _________________________________________________________________________________________________________________________ 

Recorder of Crosses    _________________________________________________________________________________________________________________________ 

Chaplain _________________________________________________________________________________________________________________________ 

Custodian _________________________________________________________________________________________________________________________ 

Parliamentarian _________________________________________________________________________________________________________________________ 

Deceased Members and Date of Death, if known 

_____________________________________________________________________      ____________________________________________________________________ 

_____________________________________________________________________       ____________________________________________________________________ 

E-mail addresses for other members (use back of page if necessary): 

_____________________________________________________________________      ____________________________________________________________________ 

_____________________________________________________________________       ____________________________________________________________________ 


