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,

20      
From:



     

Chapter No.
     
 


     
 , Oregon
To:
Michael D. Sullivan

Grand Secretary


P.O. Box 40

Sisters, OR 97759
Right Excellent Companion Sullivan,


Enclosed find check in amount of $
     
 in payment of a Life Membership in this

Chapter, plus $
2.50
 the fee for a Certificate for:

Companion 
     


Address
     



     


He was born 
     


At 
     

and received his Capitular Degrees in 
     
 Chapter No. 
     

located at 
     

on the following dates:


M.M.:
     



P.M.:
     


M.E.M.:
     


R.A.:
     


Please mail Life Certificate to:   

     

Fraternally yours,




, Secretary
(Circle One)





Date





{





Chapter


Companion





MESSAGE








