SENIOR DUES ARE $35.00
JUNIOR DUES ARE $15.00
LIFETIME DUES ARE $700.00

DUES NOTICE
DUES SEPT 01, 2011 - AUG 31, 2012

DUES: $
Name: DONATIONS: $
Address: TOTAL: $
City State, Zip: CHECK #:

PLEASE RETURN TOP SECTION WITH YOUR CHECK
Make payable to The Order of the Daughters of the King or DOK - DO NOT SEND CASH!!!

Note: dues payments may now be made via MasterCard, Visa or Discover at
http://www.doknational.com/finances/duessubmission.html

1. I wish to make a DONATION to the following fund/funds. (One separate check for donations to funds would be appreciated.)

Master’s Fund Alpha Fund (for Jr Daughters) Dues Financial Assistance Fund
Self Denial Fund General Operating Other
Endowment Fund International Crosses

In memory, honor, thanksgiving, etc of (circle one):

Dues and Donations are tax deductible to the extent provided by law.
HELP US KEEP YOUR MEMBERSHIP INFORMATION CURRENT:

1. Home Telephone: Work Telephone:
Cell: Email:

2. Birthdate:

3. If you are no longer a Daughter at Large, but have joined a new chapter, it is necessary to send to the National Office a
Transition Form signed by the priest and chapter president of your new chapter.

Your receipt is below
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PLEASE KEEP THIS SECTION FOR YOUR RECORDS
DO NOT SEND WITH YOUR DUES CHECK
ANNUAL DAL DUES NOTICE FOR YEAR SEPTEMBER 1, 2011 TO AUGUST 31, 2012

NAME Margaret J Franklin Center

MEMBER # 101 Weatherstone Dr., Ste. 870

DATE PAID AMOUNT PAID Woodstock, GA 30188

CHECK # Tel(770)517-8552 * Fax(770)517-8066

Email: DOK1885 @doknational.org
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