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	Myra Grand Chapter 
Order of the Eastern Star, P.H.A.
Jurisdiction of Maryland




APPLICATION FOR HEALING 

							       Date:  __________________________


To the Worthy Matron, Officers and Members of _______________________________
Chapter No. __________:

I, ____________________________________________________________________
Printed Name

Address: ______________________________________________________________
(Include House or Apartment Number – Name of Street)

	    ______________________________________________________________
		(City)				(State)			(Zip Code)

E-Mail Address:  ________________________________@ ____________________________

Telephone Number(s):

	Home:
	
	Work:
	
	Cellular:
	


(Include Area Codes)

Beneficiary: ______________________________ / __________________________
		Name						Address

Solicit the light and privileges of this Prince Hall Affiliated Chapter.  If my prayer by this petition is granted I pledge my honor that I will, in all respects, conform to the legal requirements of your Chapter and be subject to the rules and regulations of Myra Grand Chapter, Order of the Eastern Star, Prince Hall Affiliated, Jurisdiction of Maryland.

Signature:  _________________________________________
		(Petitioner)

Recommended By (signature): ___________________________________

Recommended By (signature): ___________________________________


		        						
Seal			Signature of Worthy Matron:__________________________________

		Received in Myra Grand Chapter:
			Date:	___________________ Recd by: _________________________

		Approved:  Date:__________________ GWM____________________________
	


	MYRA GRAND CHAPTER 
Order of the Eastern Star
Prince Hall Affiliated
Jurisdiction of Maryland
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Petitioners Healing Fact Sheet


· Must present Official Application to Constituent Chapter
Investigation/Approval for consideration


· Minimum of $100.00 (money order or cashier’s check) must accompany application.


· Must Possess Items of Interest 
Credentials for Proof of Clandestine Membership:
· Current Dues Card/Traveling Card
· O.E.S. Certificate(s)
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