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Be a Shining Star! 

ISDAR Daughters Helping Daughters Application 

Objective: To assist daughters in retaining their membership when they are experiencing hardship 

and feel they no longer can pay their dues. 

Eligibility and Guidelines: 

1. The applicant must be a member of Iowa State Society for ten years or more.
2. The applicant must be active, or must have been active, over a period of years.
3. Chapters (upon annual approval) will receive current state and national dues for no more 

than two years.
4. Application must be submitted to the State Vice Regent by October 1, 2024 for

consideration.
5. Chapter dues may be forgiven.
6. No Chapter can receive help for more than one member in a given year.

Name of Applicant ___________________________________   National #_____________ 

Address___________________________________City__________________Zip________ 

Member of _________________________________   Chapter Tenure___________ 

Does the member still attend meetings?  ___Yes   ___No 

How often does she attend meetings?   __________________ 

Does the chapter have a fund for helping with dues?  ___Yes ___No 

Is the member living in a nursing home?  ___Yes   ___No 

Has the payment of dues been denied by family members or power of attorney holder? 
 ___Yes   ___No 

Please give specific reasons for need of assistance__________________________________ 

__________________________________________________________________________ 

_____________________________________  ____________________________________ 
  Signature of Chapter Regent    Signature of Chapter Treasurer 

Address of Chapter Regent ____________________________________________________ 

Telephone Number: ___________________ Email: ________________________________ 

Amount requested for State and National Dues_____________________________________ 

Committee Action: ___________________________________________________________ 

Awards are limited by availability of Funds 
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