
LIFE MEMBER VERIFICATION 
DEADLINE: OCTOBER 1, 2008 

(ABSOLUTELY NO EXCEPTIONS WILL BE MADE!) 
CHAPTER ADJUTANTS - VERIFICATION FOR CHAPTERS

I certify that the Life Members listed on the roster from National Headquarters dated June 30th, 2008 are verified 
as being members of Chapter #   , State of   , except for those listed below: 

Please state reason for exception (Deceased [D], Transferred [T]). Provide date of death or transfer. 
 
Name  Member #  Reason for Exception  Date Deceased/Transferred 
       
       
       
       
 

(SEE NOTES BELOW)  Chapter Adjutant:     
    Print Name  Signature & Date 

 
CHAPTERS: SEND ORIGINAL FORM TO NATIONAL, ONE (1) COPY TO DEPARTMENT, RETAIN ONE (1) COPY FOR YOUR FILE 
*************************************************************************************************** 

DEPARTMENT ADJUTANTS - VERIFICATION FOR DML MEMBERS ONLY 
I certify that the Life Members listed on the roster from National Headquarters dated June 30th, 2008 are verified 
as being members-at-large of the Department of   , except for those listed below: 

Please state reason for exception (Deceased [D], Transferred [T]). Provide date of death or transfer. 
 
Name  Member #  Reason for Exception  Date Deceased/Transferred 
       
       
       
       
 

(SEE NOTES BELOW)  Department Adjutant:    
   Print Name  Signature & Date 

 
DEPARTMENTS: SEND ORIGINAL FORM TO NATIONAL, RETAIN ONE (1) COPY FOR YOUR FILE 
*************************************************************************************************** 
1.  DO NOT SEND LIST OF YOUR LIFE MEMBERS. LIST ONLY EXCEPTIONS TO ROSTER OF JUNE 30TH, 2008. 
2.  LIST CHANGES OF ADDRESS ON SEPARATE SHEET OF PAPER AND ATTACH TO FORM. 
3.  NO REBATES ARE PAID TO DEPARTMENTS FOR UNVERIFIED MEMBERS OF CHAPTERS. IF A CHAPTER FAILS TO VERIFY, 

CHAPTER AND DEPARTMENT LOSE! 
4.  REBATE TO CHAPTERS IS 50% OF INTEREST EARNED BY LIFE MEMBERSHIP FUND FOR VERIFIED MEMBERS. 
5.  REBATE TO DEPARTMENTS IS 50% OF INTEREST EARNED BY LIFE MEMBERSHIP FUND FOR VERIFIED MEMBERS. 
6.  NO REBATES WILL BE PAID UNLESS THE VERIFICATION FORM IS RECEIVED AT NATIONAL HEADQUARTERS BY 

OCTOBER 1ST, 2008!! ABSOLUTELY NO EXCEPTIONS WILL BE MADE!!! 
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