
 

 
Total Amount Enclosed: ________________        Check Number: ___________ 

 
Chapter Officer Name and Title: ______________________________________ 

 
                                  Signature: _______________________________________ 

 
 

 

Daughters of Penelope 
Supreme Headquarters             Direct: 202.234.9741 
1909 Q Street, NW                 Fax: 202.483.6983 
Suite 500            Web: www.ahepa.org/dop 
Washington, DC 20009           E-mail: dophq@ahepa.org 

 
2009-2010 REMITTANCE FORM FOR CHAPTER 

 
 

DUES ARE AS FOLLOWS: 
Per Capita Tax - $27.00 Annually 
Reinstatement - $15.00 Fee + $27.00 Dues (Total of $42.00) 
Initiation Fee - $15.00 Fee + $27.00 Dues (Total of $42.00) 
Transfer Fee - $5 (Chapter Retains) 
 

RETURN THIS FORM WITH CHAPTER PAYMENT TO HEADQUARTERS 
 

 

Chapter #:             Chapter Name:                    District #: 
 

City:                 State:              Zip Code: 
 

Member Name National 
Serial # 

Dues Paid 
for Year 

Per Capita 
Tax $ 

Initiation 
Fee $ 

Reinstatement 
Fee $ 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      


