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Dear Chapter Secretary,


The following information is needed to complete the Roster for the coming year.  Please send this information to me IMMEDIATELY following your Election of Officers (any meeting in April, first meeting in May) - typed, if possible.  Thank you so much, Fern.
Chapter Name: 



Chapter No.:




Meets: 



(if same as last year, write SAME)


Except:


Time: 




(if same as last year, write SAME)
(Same?)

Address of Meeting Place:



Phone:




(if the same as last year, write SAME)
(Same/None?)

Worthy Matron (Miss, Ms., Mrs.):



(

)


Spouse


Address: 



Zip: 



Phone: 



Worthy Patron:



(

)


Spouse


Address: 



Zip: 



Phone: 



Associate Matron (Miss, Ms., Mrs.): 




(Name only)

Associate Patron:




(Name only)

Secretary (Miss, Ms., Mrs., Mr.):



(

)


Spouse


Address: 



Zip: 



Phone: 




E-Mail, of Secretary or other responsible person who will pass messages between Chapter and this office:
Treasurer (Miss, Ms., Mrs., Mr.): 




(Name only)

Additional Roster Order 



$3.00 each (I will bill you).  Your Chapter will receive one free Roster.
Code (Blue Book) pages 



(Please order one set for each new Code Book your Chapter and Chapter members have – there is no charge for this.)
PLEASE SEND THIS FORM TO THE GRAND SECRETARY IMMEDIATELY AFTER ELECTION

Fern Thompson, Grand Secretary, PO Box 1226, Laurel, Montana 59044
CHAPTER SEAL






Signature, Chapter Secretary
Date
