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Chapter Election Return Form

Term of Office: _______________, 20____ to ______________, 20____

District #_______
District Name: ______________________


Chapter #_______
Chapter Name: ______________________


Chapter Elections were held on _______________________ 20____

Chapter President (Worthy Maid)

Name ___________________________________
MOA Serial Number ____________

Address ________________________________________________________________

City _____________________ State/Province _______________ Zip Code __________

Phone Number (____)______________ Home
Email ________________________

Phone Number (____)______________ Other

Chapter Vice President (Loyal Maid)

Name ___________________________________
MOA Serial Number ____________

Address ________________________________________________________________

City _____________________ State/Province _______________ Zip Code __________

Phone Number (____)______________ Home
Email ________________________

Phone Number (____)______________ Other

Chapter Secretary

Name ___________________________________
MOA Serial Number ____________

Address ________________________________________________________________

City _____________________ State/Province _______________ Zip Code __________

Phone Number (____)______________ Home
Email ________________________

Phone Number (____)______________ Other

Chapter Treasurer

Name ___________________________________
MOA Serial Number ____________

Address ________________________________________________________________

City _____________________ State/Province _______________ Zip Code __________

Phone Number (____)______________ Home
Email ________________________

Phone Number (____)______________ Other

Chapter Advisor

Name ___________________________________
DOP Serial Number ____________

Address ________________________________________________________________

City _____________________ State/Province _______________ Zip Code __________

Phone Number (____)______________ Home
Email ________________________

Phone Number (____)______________ Other

Please sign and remit this form immediately and after the elections.
_____________________________________

_______________

Chapter President





Date

_____________________________________

_______________

Chapter Secretary





Date

_____________________________________

_______________

Chapter Advisor





Date

CC:   All Chapter Officers           Maids of Athena District Governor      Daughters of Penelope Chapter President

          Headquarters                       Maids of Athena District Secretary      Daughters of Penelope District Governor

          File                                      Maids of Athena District Advisor         Maids of Athena National Advisor

          MOA Grand President        MOA District Liaison Officer               MOA Grand Liaison Officer                
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