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FORM FOR REPORTING 2026-2028 CHAPTER OFFICERS
Please send a copy to your state organization and a copy to Society Headquarters 

Please complete the form including all member ID#s to report change of officers and email your state organization president and to 
Society Headquarters at mem@dkg.org.  The form may be downloaded as an interactive form from the Society website and forwarded as 
an email attachment. Remember to also send Form 87 for any change in chapter treasurer. Form due to HQ by May 15th.   
Member Completing Form: ___________________________________________ Member ID: ____________________ 

State/Chapter Name:  ________________________________________________ 

NAME MEMBER 
I.D.#

MAILING ADDRESS 
PREFERRED 
TELEPHONE 

(include area 
code) 

E-MAIL

President 

Treasurer 

First Vice-
President 

Second Vice-
President 

Recording 
Secretary 

Corresponding 
Secretary 

Parliamentarian 

Thank You! 

mailto:mem@dkg.org
Ali Shirazi
Highlight
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