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Members aged18-68  $1000 

Members over 68     $  500 

Today's Date: ________________________ Date of birth (mm/dd/yy): __________________ 

Applicant Name: ________________________________________ Member #: _______ 

Mailing Address: __________________________________________________________________ 

City: __________________________  State/Province: ________     Zip:_________   Country: ______ 

Phone: ____________________  Cell  Home  Email: _________________________________ 

Chapter Name/DAL _______________________________________________  Chapter #: _____ 

Amount Enclosed  ____________ 

The Order of the Daughters of the Holy Cross 
 

APPLICATION FOR CHAPTER CHARTER

The Order of the Daughters of the Holy Cross 

APPLICATION FOR LIFETIME MEMBERSHIP 

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

email treasurer@daughtershc.org 

mailto:treasurer@daughtershc.org

	Chapter NameDAL: 
	Date of birth mmddyy: 
	Member: 
	StateProvince: 
	Zip: 
	Country: 
	Cell: Off
	undefined: Off
	Home Email: 
	Chapter: 
	Amount Enclosed: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Date5_af_date: 


