
     

$ __________ 

$ __________ 

$ __________ 

Daughters of Penelope 
Delta District 16 

CHAPTER REPORT TO THE DISTRICT CONVENTION 

CHAPTER NAME __________________________________________ Number _________ 

City ______________________________ State _________________ 

*All information and events planned through May 30, 2025
MEMBERSHIP/MEETINGS: 

Total number of members ____________  

Total members in good standing __________ 

Members transferred/reinstated into the chapter __________ 

Number of initiates since last convention (July-May) _________ 

Number of Ritualistic Meetings held _________ Average Attendance ____________ 

Number of Non-Ritualistic Meetings held ______ Average Attendance __________  

Number of Socials Held _______ Average Attendance of Members ______________

FINANCIAL STATUS:    
Balance brought forward from previous year ____________ __________________________      
Total income (from July to May) _____________________________________ 
Total Disbursements (from July to May) ______________________________ 

Balance on Hand: CHECKING __________________

OTHER ______________________

SAVINGS  ________________ 

  OTHER ________________                       ___

$ __________ 

 $__________ 

$__________ 

DONATIONS TO MANDATORY PROJECTS: 

Water by Women (formally Water with Blessings)

Community House Demeris (Greece)

DONATIONS TO VOLUNTARY PROJECTS: 

Open Door (Greece)

Little Greeks United



Other Voluntary Contributions: - List Name and Amount Given 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list names of Deceased Members since last District Convention:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list names of New Members Initiated since last District Convention: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please list names of Transfer Members since last District Convention:         

_____________________________________________________________________________

Does your Chapter Sponsor an active Maids of Athena Chapter? ___________ 

If yes, chapter name:______________________________________  # ________________ 

If not, is there a possibility of starting or reactivating a Maids of Athena chapter  

in your city? _________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________



ACTIVITIES FROM LAST DISTRICT CONVENTION TO PRESENT 
July:

August: 

September: 

 October: 

 November:

 December: 

 January: 

 February:  



March: 

 April:

May:

FUTURE ACTIVITIES PLANNED: 

June:

Other:

DATE ______________ __________________________________________
     (PRESIDENT) 
____________________________________ 

(SECRETARY) 

NOTE:
Use this fillable format or copy and fill in legible handwriting. 
Email or postmark by May 1, 2026.
Send to:

Nichole Waggoner Gambulos
 3102 University Dr
Rowlett, Texas 75088 
nmwaggoner@gmail.com
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