
 Patron of Athena 
Lifetime Membership into the Order of the Maids of Athena is open to former Maids of Athena, as well as 
current Daughters of Penelope.  A one-time $75 contribution guarantees your status as Patron of Athena 

and directly funds the virtues and project purposes of the Maids of Athena.

 
 

 

First Name _________________________  Middle Name __________________   Last Name _______________________________ 

Address ____________________________________________________________________________________________________ 

City _________________________________        State/Province __________________________      Zip Code________________ 

Home Phone (____)__________________ School/Work (____)_____________________  Fax (____)________________________ 

Email  ___________________________________________           Date of Birth______________________________ 

I believe myself worthy of the rights and privileges enjoyed by the Members of this Order. I promise to observe the Laws and 
Traditions of the Order of the Maids of Athena.  I hereby acknowledge that my status as Patron of Athena will further the ideals of 

the Order of the Maids of Athena and aid in the educational aims of this Order.   
I pledge my support of the Junior Auxiliary of the Daughters of Penelope herein.  

Signature ____________________________________ Date _______________ 

Grand Lodge Use Only 
(For Patron of Athena Program) 

Mindful of our Sacred Duties and Obligations to the Order of the Maids of Athena, and as Members in good standing, we 
hereby endorse the application of _____________________________ as Patron of Athena, recommend that she be admitted 

as a life member, and vouch for her good character, sincerity of purpose, and worthiness of the privilege in this Order. 

    Grand President ______________________________  Patron of Athena Chairperson ___________________________ 

Certification of Membership 
To be completed  by the Patron of Athena Chairperson 

Headquarters Use Only 

I certify that the applicant _________________________ was 
Granted lifetime membership into the Maids of Athena 
On Month ____________ Day ______ Year __________. 

Application received: __________________ 
Data Processing: _____________________ 
MOA Life Member Serial Number: _________________ 

Signature _______________________________________ Initials ___________ 

 Yes  No 

Chapter _______________________________  District ______________ 

 Yes  No 

Chapter _______________________________  District________________ 

 MOA  DOP 

Recipient: ____________________________________________________ 

I am a former Maids of Athena Member: 

If yes, to which Chapter & District did you belong? 

I am a current Daughters of Penelope Member: 

If yes, to which Chapter & District do you belong?  

I am giving this as a gift for:

If yes, to which Chapter & District did she belong?  Chapter  _______________________________  District_______________ 

I have served in the following Offices and/or received the following Awards (please indicate if MOA or DOP): 
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