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Today's Date: __________________  Date of New Officers' Installation:  __________________ 

Chapter Name: _________________________________________________ Chapter Number:  __________ 

Church Name:  _____________________________________________________________________________________ 

Name of Person Submitting This Form:  _________________________________________________________________ 

New Officers’ Information 

President: _________________________________________________________________________________________ 

Mailing Address:  ___________________________________________________________________________________ 

City: _________________________________    State/Province: ____________    Zip: __________    Country:  ________ 

Phone: _____________________   Cell    Home    Email:  _________________________________________________  

President retiring: ___________________________________________________________________________________ 

Vice President:  _____________________________________________________________________________________ 

Mailing Address:  ___________________________________________________________________________________ 

City: _________________________________     State/Province: ____________    Zip: __________    Country:  ________ 

Phone: _____________________   Cell    Home    Email:  _________________________________________________  

Vice President retiring: _______________________________________________________________________________ 

Secretary:  _________________________________________________________________________________________ 

Mailing Address:  ___________________________________________________________________________________ 

City: _________________________________    State/Province: ____________    Zip: __________    Country: _________ 

Phone: _____________________    Cell     Home    Email:  ________________________________________________  

Secretary retiring: ___________________________________________________________________________________ 

Treasurer:  ________________________________________________________________________________________ 

Mailing Address:  ___________________________________________________________________________________ 

City: _________________________________    State/Province: ____________    Zip: __________    Country:  ________ 

Phone: _____________________    Cell     Home    Email _________________________________________________  

Treasurer retiring: ___________________________________________________________________________________ 

The Order of the Daughters of the Holy Cross 

CHANGE OF CHAPTER OFFICERS 

Submit to: Provincial Membership Chair 
P.O. Box 81161, Midland TX  79708 

Email: membership@daughtershc.org 

mailto:membership@daughtershc.org
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