
Annual Reports.Forms.Yellow After Installation Report 
2008 

AFTER INSTALLATION  REPORT, JANUARY, 2008 
Please mail to the Grand Secretary, PO Box 156, Fremont NE 68026-1056 within three business days after Installation (Law Section 93(2)) 

 
Please type or print clearly 

 

Chapter __________________________________________ No. ____________ Town ____________________________________________, NE. 

Day of Stated Meeting According to Chapter Bylaws: (example: 2nd Tues.) _____________________________  Time:  _________________________ 

Address or Location of Meeting Place: ______________________________________________________________________________________ 
The following officers were installed for the year 2008 into the above named Chapter at its stated meeting on __________________________, 2008: 

WORTHY MATRON:  __Mrs. __Miss __Ms   Name:_______________________________________Husband: _______________________ 
Address:___________________________________________________ City: ______________________________Zip:______________________ 

Phone No.: _(_____)______________________________________Email: __________________________________________________________  
WORTHY PATRON:     Name:_________________________________________________________________________________________ 
Address:________________________________________________ City: _____________________________________ Zip:__________________ 

Phone No.: _(_____)______________________________________Email: __________________________________________________________ 

ASSOCIATE MATRON:  __Mrs. __Miss __Ms  Name: ____________________________________________Husband: _______________ 
Address:________________________________________________ City: __________________________________ Zip: ____________________ 

Phone No.: _(_____)______________________________________Email: __________________________________________________________ 

ASSOCIATE PATRON:   Name:_______________________________________________________________________________________ 
Address:________________________________________________ City: ___________________________________Zip:____________________ 

Phone No.: _(_____)______________________________________Email: __________________________________________________________ 

SECRETARY:   __Mr. __Mrs. __Miss __Ms  Name:_____________________________________________ Husband: __________________ 
Address:_________________________________________________ City: ________________________________Zip: _____________________ 

Phone No.: _(_____)______________________________________Email: __________________________________________________________  
_____________________________________ 

<Seal>                                                                                                                                               Signature, Chapter Secretary 


