
Instructions for Empire District #6 Convention 

Chapter Report to the District Convention 

June 12-14, 2026 

Hilton Garden Inn Roslyn 
Port Washington, NY 

Please send one (1) copy of Chapter Report to the District Convention to the District 

Governor, one (1) copy to the District Secretary and keep one (1) copy for the Chapter 

record. 

 

 

Please have all Reporting Forms and Credentials submitted by May 1st. 

 

 

For your convenience her address is included here: 

Eugenia Skevofilax 

DOP District Secretary 

558 Lindell Ave 

Lake Grove, NY 11755 

Credentials may also be submitted electronically to:  

dopdistrict6@gmail.com 

Marina Patelos 

DOP District Governor 

5 Rapp Rd 

Albany, NY 12203 



DAUGHTERS OF PENELOPE 

EMPIRE STATE DISTRICT 6 

CHAPTER REPORT TO THE DISTRICT 

CONVENTION 

Hilton Garden Inn Roslyn, Port Washington, NY 

June 12-14, 2026 

Chapter Name: ______________________ Chapter Number: ________ Year: _______ 

Total Chapter Membership: _______ Members in Good Standing: _______ 

Since Last Convention 

Number of Members:  Initiated _______ Reinstated _______ 

Number of In Person Meetings Held _______  Average Attendance _______ 

Number of Virtual/Hybrid Meetings Held _______ Average Attendance _______ 

Number of Socials Held _______   Average Attendance _______ 

Financial Status 

Checking Account Balance: $__________ Savings Account Balance: $__________ 

Activities & Fundraisers from the Last District Convention to Present: 

 

Future Activities Planned: 

 



Names of  Deceased Members Since Last District Convention: 

 

Contributions Made Since Last District Convention: 

National Permanent Project Obligations 

Penelope House, Mobile, AL: $__________ 

Penelope Place, Brocton, MA: $__________ 

Penelopean Day Care Center, Athens, Greece: $__________ 

National Mandatory Project Obligations 

Water by Women (formerly Water with Blessings): $__________ 

Community House Damaris: $__________ 

National Voluntary Project Obligations 

Greeks for Good: $__________ 

Cerebral Palsy Greece/Open Door: $__________ 

Other Local Donations 

 ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

 ___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

___________________________________  ___________________________________ 

Signed: _______________________________________   Date: _____________ 

Signed: _______________________________________   Date: _____________ 

Chapter President 

Chapter Secretary 


