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Reclaiming/Reinstatement Questionnaire

_____________________________________________________Chapter		       No. ____________
1.	Name:	_________________________________________

2.	Address:	_________________________________________________

			_________________________________________________	Zip:  _________________

3.	Telephone:	_________________________________________________
4.	Employment Status (check one)		□ Working		□ Retired

5.	General Health:	_________________________________________________

6.	Former O.E.S. Chapter Name:	_________________________________________________  No. _________

7.	Last Attended:	____________________

8.	Office (s) held, if any:	_____________________________________________________________________
				_____________________________________________________________________

9.	Reason for leaving the Chapter?	_____Finance	   _____Illness	_____Divorce	_______Other (Explain)
	______________________________________________________________________________________

10.	Who did you enter the O.E.S. under?
	Name:	__________________________________________	Relationship:	_______________________

11.	Where is your sponsor now?
	Name:	_____________________________________	Lodge #:__________	State:	_________________
	Deceased:  ____________________   When:  _________________	Where:	_______________________
	Divorced:  ____________________    When:  _________________	Where:  _______________________

12.	If accepted, who is your beneficiary?
[bookmark: _GoBack]	Name:		____________________________________________________
	Address:	___________________________________________________________________________
	Relationship:	____________________________________________________

13.	Fee:	$20.00  Payable to Chapter  ($10.00 for Chapter and $10.00 for Myra Grand Chapter)

14.	Vouchers (signatures):	______________________________________________
				______________________________________________

Accepted in Accordance with Myra Grand Constitution and By-Laws

Worthy Matron:_____________________________	Financial Secretary:____________________________

Note:	Copy submitted to Myra Grand Chapter.

	Received by Grand Secretary: 	_________________________________Date:____________________									
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