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In the Country of       
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1909 Q Street N.W. 

Suite 500 
Washington D.C. 20009 

 

 



Petition for Reactivation 
 

Remit entire document to AHEPA National Headquarters 
 
Date      
 
We, the undersigned, residents of the City of     , located in 
the State/Province of    , having been duly initiated into the 
mysteries of the Maids of Athena, desiring to be constituted as a Chapter of the 
Order of the Maids of Athena and an Auxiliary of the Order of the Daughters of 
Penelope, do hereby respectfully apply and petition for a Charter. In support of 
this petition, we submit the following information: 
 
Our first meeting and initiation were held      . 
                (Give Date & Place.) 
 

It was presided over by         .  
                   (Give Name & Title of person who conducted initiations.) 
 

At this meeting, there were   members initiated. 
 
To date, we have had   meetings, and our total membership is   . 
 
 
We have duly elected the following officers: 
 
 
WORTHY MAID         LOYAL MAID 
Miss             Miss       
Address            Address       
City     State/Prov.         City      State/Prov.   
Zip Code/Postal Code           Zip Code/Postal Code     
 
CORRESPONDING SECRETARY      RECORDING SECRETARY  
Miss             Miss       
Address            Address       
City     State/Prov.         City      State/Prov.   
Zip Code/Postal Code            Zip Code/Postal Code     
 
TREASURER         DELPHIS  
Miss              Miss       
Address            Address       
City     State/Prov.         City      State/Prov.   
Zip Code/Postal Code           Zip Code/Postal Code     
 
PHYLAX          MESSENGER 
Miss             Miss       
Address            Address       
City     State/Prov.         City      State/Prov.   
Zip Code/Postal Code           Zip Code/Postal Code     
 

 
     

THE NAME OF OUR CHAPTER IS 
 

          
 
 
 



Petitioners 
 

 

 

This petition is sponsored by DOP/AHEPA  
Chapter       No.    

 
President        
Secretary       

 
 
 

 
       Your Name            Signature  

1.              
 

2.              
 

3.              
 

4.              
 

5.              
 

6.              
 

7.              
 

8.              
 

9.              
 

10.              
 

11.              
 

12.              
 

13.              
 

14.              
 

15.              
 

16.              
 

17.              
 

18.              
 

19.              
 

20.              
 

21.              
 

22.              
 

23.              
 

24.              
 

25.              



Certification 

This section is to be executed by a District Lodge officer of either the Daughters of Penelope or 
AHEPA, or any other authorized officer or member either the DOP or AHEPA 

I,  holding the office of 
in District # , hereby certify to the correctness of the Petition and 
recommend the issuance of the right to reactivate. 

Signature Date 

ACTION OF NATIONAL HEADQUARTERS 

Petition received the  Day of  A.D. 

Reactivation Granted    Reactivation Refused 
Date      Date  

   Reason  

This Chapter is to be known as 

   The Chapter Number shall be 

Grand President, Maids of Athena 

Important Note: 
This petition must be accompanied by Chapter 

Obligations, as well as Member dues and reactivation 
fees for no less than Eight (8) returning members or new 

members.  New members are NOT required to pay the 
reactivation fee of $5.00 USD.  
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