
 

Form 805EN 7.11PL 
 

 
 

Date:________________Province: __________  Diocese: ________________________ 

Church Name: ____________________Chapter Name: __________________________ 

Church Address: _________________________________________________________ 

City: ________________________________________ State: ______  Zip:__________ 
 

Fill out new and previous officers’ information.  All officers must be current with their dues. 
 

New Officers’ Information 
 

President: _________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________________ State: ________ Zip: _____________________ 

Telephone: (______)__________________________  Cell: (______)___________________________ 

Email: __________________________________________ 
 

Vice President: _____________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________________ State: ________ Zip: _____________________ 

Telephone: (______)__________________________  Cell: (______)___________________________ 

Email: __________________________________________ 
 

Secretary: _________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________________ State: ________ Zip: _____________________ 

Telephone: (______)__________________________  Cell: (______)___________________________ 

Email: __________________________________________ 
 

Treasurer: _________________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________________ State: ________ Zip: ______________________ 

Telephone: (______)__________________________  Cell: (______)____________________________ 

Email: __________________________________________ 
 

Junior Directress: ___________________________________________________________________ 

Address: ____________________________________________________________________________ 

City: _______________________________________ State: ________ Zip: ______________________ 

Telephone: (______)__________________________  Cell: (______)____________________________ 

Email: __________________________________________       
 

Previous Officers’ Names 

 

President: ________________________________  Vice President:_____________________________ 

Secretary: ________________________________  Treasurer: ________________________________ 

Junior Directress:__________________________ 

Officers Form 
 

Mail original form to DOK National Office 

Send copies to 1) Province, and 2) Diocese 
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