
Transition Report Form
The Order of the Daughters of the King
101 Weatherstone Drive, Suite 870
Woodstock, GA 30188

CHECK SPACES APPLICABLE:
Report Name/Address Change                        �1�Report member’s Resignation

Cross Returned?   Yes ____   No ____

�1�Report Transfer                                                �1�Report Member’s Death
Date of Death ____________

�1�Report Reinstatement                                           Buried with Cross Yes ____  No ____ 
(Requires payment of current year’s dues)    OR Cross Returned     Yes ____  No ____                           

Please print legibly                    * OLD INFORMATION *

Member #____________

Name: __________________________________________________________________

Address: ________________________________________________________________

City: _______________________________St: _________ Zip: _____________________

Tel: (   )______________________________

Province: _________  Diocese: ______________________________________________

Chapter: ________________________________________________________________

Church: _________________________________________________________________

* NEW INFORMATION*

Name: __________________________________________________________________

Address: ________________________________________________________________

City: ______________________________ St: _________ Zip: _____________________

Tel: (    )_____________________________

Province: _________  Diocese:______________________________________________

Chapter: ________________________________________________________________

Church: ________________________________________________________________

Clergy Signature: _________________________________________________________

Chapter President Signature: _______________________________________________


