Diane Dyess (Mrs. Jack)

NSDCH Registrar General
3912 Wisteria Lane
Haltom City, TX 76137-5820
(817) 300-1451
dianedyess@gmail.com

ANNUAL REPORT TO THE REGISTRAR GENERAL

Name of State Society:

State Society Registrar Name:

Address:

Phone & Email:

SUMMARY OF MEMBERSHIP:
(Year) (Count)

Membership count on July 1st,

Membership count on June 30th,

New Adult member’s names listed on page 2 of this form:
New Juniors names listed on page 2 of this form:

Transferred into, names and dates listed and
with State Society from which each transferred:

Transferred out, names and dates listed and
with State Society from which each transferred:

Deceased members, names listed on page 2 of this form:
Members resigned, names listed on page 2 of this form:

Members dropped by National, names listed on page 2 of this form:
Members reinstated, names listed on page 2 of this form:

Nonpaying members, names and National numbers listed on page 2 of this form:

Must be received before August 20th by the Registrar General


mailto:dianedyess@gmail.com

Page of

JUNIOR:
NEW MEMBERS YES NO
ACTIVE MEMBER STATUS CHANGES
NAME NATIONAL # STATUS DATE

Please duplicate the page as necessary to accommodate all membership changes in your State Society.
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