
CERTIFICATE OF GOOD STANDING 

 

To the Worthy Matron and Members of ____________ Chapter #____ location in__________, _________.  

 

This will certify that (Sister) (Brother) _________________ is a member of _____________________  

Chapter #_____.  Said Member is in good standing with current dues paid to the date of ______________.  

 

Further, this will affirm that the Grand Jurisdiction of ______ does recognize plural membership with the 

Grand Jurisdiction of Texas. 

                                                                                                              

                                                                                     ____________________  

                     Seal                                                          Secretary 

                                                                                                                               

                                                                                     ___________________ 

                                                                                      Date 

 

This Certificate of Good Standing for the purpose of Affiliation by Plural Membership expires automatically  

 within 90 days from the date signed by the Secretary. 

 

-------------------------------------------------------------------------------------------------------   

 

Do not detach this portion until action has been taken on the Plural Membership Petition.  Then, this  

portion should be completed and returned to the Chapter above, indicating action taken on the Petition . 

 

The Petition for Affiliation by Plural Membership received from (Sister) (Brother) ____________________  

on ______________ was received by _______________Chapter #______ and said petitioner elected to  

Plural Membership. 

 

It is respectfully requested that this Certification of Plural Membership be kept in your file and should the  

    need arise, the above Texas Chapter be notified of any change in status of membership of  

    (Sister) or (Brother)  

 

                                                                                                              

                                                                                    ____________________  

                     Seal                                                          Secretary 

                                                                                                                               

                                                                                    ___________________ 

                                                                                    Date 
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