GENERAL GRAND CHAPTER

Pre-Registration for 2018 - 49" Triennial

Assembly Orlando, Florida

October 25, 2018 — November 2, 2018
PLEASE TYPE or PRINT:

Name Title
Address

State, Province Postal Code/
City or Country Zip
Telephone E-Mail
Chapter Name Number. Jurisdiction

Chapter City and State Location

Name of Hotel where you are registered

PRE-REGISTRATION FEE: $25.00
Personal Check/Money Order in US Funds Only
(NON-REFUNDABLE)

Instructions for Canadian Members:

Orders for tickets to all social functions, registration, bus passes, tours, and the Grand Representative Luncheon MUST be
remitted in US Dollars in the form of a Canadian Bank Money Order or Bank Draft. Please note that personal checks
drawn in US funds on a Canadian Bank will not be accepted nor will postal money order drawn in US funds. Any
funds received that are not in US Dollars in the form of a Canadian Bank Money Order or Bank Draft will be
returned to the sender.

DEADLINE: SEPTEMBER 15, 2018
ONE NAME PER FORM — FORMS MAY BE DUPLICATED

MAKE CHECK PAYABLE TO: 2018 Triennial Assembly Fund

MAIL TO: Marie E. Moody, PGM of Georgia — Registration Chairman
P.O. Box 6024
Douglasville, Georgia 30135

EMAIL QUESTIONS TO: marie8@bellsouth.net - or phone (770-942-9448)

Registration Cards will not be mailed, but are to be picked up from the Registration Committee at the
Marriott Orlando World Center upon your arrival. BE SURE TO BRING YOUR CURRENT DUES CARD.

“As a member of the Order of the Eastern Star I will be participating of my own freewill and at my own risk, in the
activities of the 49™ Assembly of the General Grand Chapter, Order of the Eastern Star. | understand and agree that
the General Grand Chapter, Order of the Eastern Star is not responsible for any injuries (known or unknown) or
property damage that | may sustain while traveling to/from, while at, or otherwise participating in the 49" Assembly
of the General Grand Chapter, Order of the Eastern Star.” ALL VOTING DELEGATES MUST PROCEED TO
CREDENTIALS AFTER REGISTRATION.

Signed Date

Print Name

Committee Use Only: Date Received Registration Number,
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