
                                

 

GRAND CHAPTER OF ALBERTA 

PETITION FOR PLURAL MEMBERSHIP AFFILIATON 

          (Copy of current Dues Card attached) 

                                

                     Fee:  $ _____________ 

 

        DATE: ____________________________, 20_____ 

 

To the Worthy Matron, Officers and Members of ______________________________________   Chapter No.  ________  

(Place) ___________________________________, Order of the Eastern Star. 

 

The undersigned, a member of _____________________________, Chapter No. ______________ (City, Province, State, 

or Country) __________________________________________, Order of the Eastern Star solicits membership in your 

Chapter by authority granted by the Grand Chapter of Alberta, providing for Plural Membership in Chapters under its 

jurisdiction. A copy of my current Dues Card attached to this Petition.  If this petition be granted, I pledge myself to a 

cheerful obedience of the laws of the Order in general and the Bylaws of your Chapter in particular. 
 

 

Signed  Print Name: 

 

Residence 
 

Telephone:  (           )   E-mail 

__________________________________________________________________________________________________ 

Recommended by: Referred to the following investigating committee: 

 (one of which must be a Brother) 

1. ______________________________________ 1. _______________________________________ 

 2. _______________________________________ 

2 ______________________________________ 3. _______________________________________ 

_________________________________________________________________________________________________ 

The undersigned, your committee appointed to investigate and report upon the foregoing petition, respectfully state that 

they have discharged the trust confided to them and report Favourably OR Unfavourably. 

 

Date:  ____________________________________ _________________________________________________ 

 __________________________________________________ 

 __________________________________________________  

COMMENTS (if any): 

 

 

 

Make a copy of form for Investigating Committee, to be signed and returned to the Secretary at the next meeting 

 

PRESENTED: _______________________________ 

ELECTED:      _______________________________ 

REJECTED:   _______________________________ 

Rev:  July, 2017    


