
 ANNUAL REPORT OF CHAPTER REGISTRAR 
 Send to Division Registrar by August 31, 2012 
 
 
 
Chapter Name______________________________________  Number___________________ 
City_______________________________________________ 
Number of Members as of August 31, 2012__________________________________ 
 
1.      Number of original new member applications approved by General                _________ 
2.      Number of CofC to UDC transfers approved by General                                 _________ 
3.      Number of supplemental applications approved by General                            _________ 
4.      Number of new members (including CofC transfers) approved by 
   General between the ages of 16-25                                                                  _________ 
5.      Number of new members (including CofC transfers) approved by 
   General between the ages of 26-40                                                                  _________ 
6.      Number of Real Daughters approved by General                                           _________ 
7.      Number of lineal descendants approved by General                                      _________ 
8.      Oldest new member registered by General                                          
   Name____________________________________ 
   Date of Birth__________________ 
   Ancestor’s name and relationship___________________________________________ 
   Ancestors service _______________________________________________________ 
9.     Youngest new member registered by General         
   Name____________________________________ 
   Date of Birth__________________ 
   Ancestor’s name and relationship___________________________________________ 
10.    Most new members joining on same ancestor:                                                _________ 
    Ancestor's name________________________________________________________ 
 
   Chapter Registrar:_______________________________________________________ 
   Address:_______________________________________________________________ 
         ___________________________________________________________________ 
   Phone_____________________________________ 
   E-mail_____________________________________ 
 
 
Mail to: 
Nita Keisler 
Division Registrar 
617 Pond Branch Road 
Lexington SC 29073-9691 


