
 

 PRE-REGISTRATION FORM 
FOR NEBRASKA MEMBERS 

GRAND CHAPTER OF NEBRASKA 

 ORDER OF THE EASTERN STAR 

“Make a Joyful Noise” Session 
May 11, 12, 13, 2010                                         

                         Pershing Center 
 

Please use a separate form for EACH PERSON registering. 
(Form may be duplicated as necessary) 

 

Registration Deadline:  Saturday, April 24, 2010  
 

Type or print: 
 

________________________     _____________    __________________ 
     Last Name                                   First Name              Title 
 

____________________________   ______________________________ 
     Phone Number           Email 
 

___________________________________________________________ 
     Street/POB Address 
 

_________________________  ____________  ____________________ 
     City                                                State                          Zip  
 

_________________________________________    ________________ 
     Chapter Name                                                                  No 
 

 

Tickets ordered on this form will be in your registration packet which may be 
picked up at the registration table at Perishing Center beginning Monday, May 
10

th
 at 1:00 PM.  YOU MUST HAVE THIS PACKET BEFORE YOU REGISTER 

CREDENTIALS because it will contain your registration card. 
   
You must show your Dues Receipt to pick up your packet 
 

You must pay the $2.00 Registration Fee in order to attend any of the Closed 
Grand Chapter Sessions. 
 
Organization Dues paid with this form will be forwarded to the proper 
organization and a receipt for same will be in your packet.  

(You may wish to make a copy of this completed form for your records.) 

 

 
ORDER TICKETS HERE:  (One order form per person, please!)   
 

If you are designated to receive complimentary tickets:  Please be sure the “Title” 
following your name in the previous column is the title under which you are 
allowed complimentary tickets (Example: Assistant Grand Warder)  and then write 
“COMP” in the amount column below.     

                                                                                          

                                                                                     
 
 
 
 

 

Meal Event Date Price Yes No Qty. Amt. 

Pages, Warders & Sentinels 5/10, Mon, 5:00 PM 16.50     

Past Grand Matrons & Patrons 5/11, Tues, 11:30 AM 16.00     

Membership Banquet 5/11, Tues, 5:00 PM 20.00     

Grand Representatives 5/12, Wed, 6:45 AM 13.00     

Distinguished Guests 5/12, Wed, 11:45 AM 18.25     

Secretary & Treasurers 5/12, Wed, 11:45 AM 18.00     

Past & Present Supervisors 5/12, Wed, 11:45 AM 8.00     

Line Officers Banquet 5/12, Wed, 4:45 PM 20.75     

Past Appointed Grand Officers 5/12, Wed, 4:45 PM 20.75     

Membership Snack Party 5/12, Wed, 10:30 PM 6.00     

50-Year Member Luncheon 5/13, Thurs, 11:45 AM 11.00     

REGISTRATION FEE  1 2.00 

Supporting Organizations Dues/Fee  Yes No --- --- 

Grand Representatives Association 5.00     

Past Appointed Grand Officers 2.50     

Past Grands Association 10.00     

Past/Present District Supervisors 2.00     

Rose Association 1.50     

 Amount Due: $ 

 Make checks payable to:   
 Grand Chapter of Nebraska (do not send cash). 
Mail this form and check for the total Amount Due to: 
 O.E.S. Grand Chapter Registration 

 PO Box 80355 

            Lincoln, NE  68501-0355 

For Committee Use: 
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