
“Love, Loyalty and Friendship” Session 
 

Louisiana Grand Chapter Order of the Eastern Star 
March 25,26,27, 2024 

 
LOUISIANA MEMBER 

PRE-REGISTRATION FORM 
 

PLEASE PRINT OR TYPE ALL INFORMATION-ONE NAME PER FORM 
 

Name _______________________________________________________________________________________ 
                     (Last)                                       (First)     (Initial)  
        
Address______________________________________________________      ______________________________ 
     (Street, Route, and Box Number, etc.)      (Cell Number) 
 
_____________________________________________________________       _____________________________ 
             (City)   (State)   (Zip)  (E-Mail Address) 
 
All Members in attendance are entitled to ONE vote. 
You must designate EACH category below that applies to you to receive your correct ballot(s). 
         (Example:  If you are a WM and a PM check both blanks.) 
 
2024 Chapter Officer 
 
 Worthy Matron _________    Worthy Patron _________ 
 Associate Matron ________    Associate Patron _______ 
 Past Matron ________    Past Patron _______ 
 
Member (not PM or PP) _________ 
 
CHAPTER REPRESENTED 
 
______________________________________  ________________________  _____________________________ 
         (Chapter Name)    (Number)      (Primary or Plural) 
All members attending Grand Chapter must register.  Non-refundable Pre-registration is $10.00 
                           On Site Registration is $15.00 
Plural members may represent their Primary or Plural Chapter, but NOT both. 
Your 2024 dues card for the Chapter you are representing must be presented to receive your ballot(s). 
 
Please make checks payable to: Grand Chapter of LA O.E.S. 
Form and check must be received by March 8, 2024   MAIL TO:  Rovenia McDonald, PGM 
              Chair-Credentials Committee 
              585 Wells Road 
              Haughton, LA 71037-7390 
              Phone: (318) 949-1798 
                  E-Mail: Roveniaoes2@yahoo.com 
 
*********************************************************************************************  
  (for Committee use) 
 
Check #_____________ 
 
Amount_____________ 
 
Date Received_________ 
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