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Use this form to report any change in demographic information or membership status (change of address, 
transfer, resignation, death, etc.). This form should be completed by the Daughter or a chapter officer.  

Today's Date: __________________   Chapter Number: ______ or      Daughter at Large 

Member’s Name:  _______________________________________________________________________ 

 Change in Demographic Information
(Enter new information only) 

Member’s Name:  _______________________________________________________________________________  

Mailing Address:  ________________________________________________________________________________  

City: ____________________________  State/Province: ________    Zip: ________   Country:  ________ 

Phone: ____________________________  Cell   Home    E-mail:  ____________________________ 

 Change in Membership Status
(includes transferring from DAL to Chapter, Chapter to DAL or member resignation) 

 To DAL

Old Chapter # ____ 

 To Chapter

New Chapter # ____ 

 Resigned from the Order Returned

Cross(es)   Yes    No

 Report the Death of a Member
Date of Death: _________________ 

Signature of Person Submitting Form:  ___________________________________________ 

Cross(es) buried with Member:   Yes    No Cross(es) returned to the Order:  Yes    No 

The Order of the Daughters of the Holy Cross 
 

APPLICATION FOR CHAPTER CHARTER 

The Order of the Daughters of the Holy Cross 
MEMBER INFORMATION UPDATE 

Submit to: Linda DaSilva, Provincial Membership Chair 
P.O. Box 2762, Peachtree City, GA 30269 

Email: membership@daughtershc.org 

mailto:membership@daughtershc.org
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