
Daughters of Penelope 
 

Capital District #3 
 

 

In Memory Of 
 
 
Deceased Sister’s Name: _____________________________________________ 
 
 
Date of Death: ____________________ 
 
 
Membership ID Number: _______________ 

 
 
Chapter Number: __________ Chapter Name: ________________________ 

 
 
 
Signed: _____________________________________________________ 

Chapter President     Date 

 
Signed: _____________________________________________________ 

Chapter Secretary     Date 

 
MAIL THIS FORM TO THE DISTRICT SECRETARY no later than April 9, 2010 in order for 

the deceased Sister’s name to be included in the District convention packet Memorial listing. 

 

Please note this is the only form accepted as notification of a deceased Sister to the District.   

 

Please be certain to forward this information to HQ via the appropriate form so that the 

Sister may be acknowledged on the National Memorial listing.  THE DISTRICT DOES NOT 

FORWARD THIS INFORMATION TO HQ. 

 

Please note that for the Memorial Service, a Sister is always a Sister, regardless of her 

Membership standing. 


