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The Or y Cross 
APPLICATION FOR CHAPTER CHARTER 

Enclosed is my gift of $___________________ to the Order to be used for (check the appropriate box): 

 General Fund  In Christ Alone Fund  Outreach
(use as needed) (missionary support) (emergency relief/development)

If you would like to designate your gift for a specific intention, please check one of the boxes below. 

 In honor or thanksgiving for an individual or chapter:  _______________________________________

 A memorial for:  ____________________________________________________________________

Please complete the section below if your gift is designated in memory of a Daughter. 

The deceased Daughter  ________________________________________________________________________  

Date of Death: ____________________ 

Chapter Name: ________________________________________________________    Chapter #:  ______  

Chapter City ___________________________________________     Chapter State/Province:  __________  

Address for the family member who is to receive the acknowledgement of the gift: 

Name: ________________________________________________________________________________  

 Mailing Address:  _______________________________________________________________  

City: _______________________________    State/Province_____     Zip: _____ Country:  _____  

Your donation is tax deductible. Please send donation receipt to: 

Name: ________________________________________________________________________________  

 Mailing Address:  _______________________________________________________________  

City: _______________________________    State/Province_____     Zip: _____ Country:  _____  

The Order of the Daughters of the Holy Cross 
 

 

The Order of the Daughters of the Holy Cross 
A GIFT TO THE ORDER OF THE DAUGHTERS OF THE HOLY CROSS 

Submit to: Dian Ray, Provincial Treasurer 
P.O. Box 81161, Midland, TX 79708

Email: treasurer@daughtershc.org 
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