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The Delta Kappa Gamma Society International
Chapter Necrology Report

20__Annual Report        

Due February 1, 20__  

This form is required each year whether your chapter has lost members to death or not.  

DIRECTIONS:

Send one copy to each of the following:

1. State Organization Membership Committee Chair or Necrology Chair 

2. State Organization President 

3. State Organization Treasurer
4. Chapter Membership File and Chapter Treasurer
Note: Information from this report will be compiled by your state organization chair to be shared and submitted to the international chair.  Copies may be duplicated before mailing.  

	Greek Name of Chapter (e.g., Alpha)  


	Geographical Name of State Organization and District
Mississippi

District_______________
	Date of Report

	Name of Chapter Membership/Necrology Committee Chair
	E-Mail Address




1. Number of deceased members since last year’s report:  _____    NOTE:  If you have not already submitted International Form 6, the Death of a Member Report, for the deceased member, that form should be completed and sent with this Necrology Report.  

2. List alphabetically all deceased members.  Please print or type—last name first.  Use additional page if necessary.  (We use this to verify our records)

	ID Number
	Last name, First Name
	Address
	Date of Death
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