
“Love, Loyalty and Friendship” Session 
 P 

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

 
OUT OF STATE MEMBER 

PRE-REGISTRATION FORM 
 

PLEASE PRINT OR TYPE ALL INFORMATION – ONE NAME PER FORM 
 

In order to be introduced on Monday evening you must register. 
 
NAME _________________________________________________________________________________________________ 
                            (Last)    (First)    (Initial) 
 
ADDRESS______________________________________________________________________________________________ 
  (Street, Route, and Box Number, or Apt. Number if Applicable) 
 
_________________________________________________________________________    ____________________________ 
 (City)                                              (State)                                    (Zip)   (Cell Number) 
 
TITLE AS OF MARCH 2024_______________________________________________________________________________ 
 
JURISDICTION________________________________________      E-MAIL ADDRESS______________________________ 
 
DATE OF ARRIVAL____________________________               VIA:    AUTO_____________        FLIGHT______________ 
 
AIRLINE AND FLIGHT NO:_______________________________________________________________________________ 
 
RETURNING FLIGHT:___________________________________________________________________________________ 
 
EMERGENCY TRANSPORTATION PHONE NO.:________________________________    
 
Non-Refundable Pre-registration is $10.00     On-Site Registration is $15.00 
 
Please make checks payable to: Grand Chapter of LA O.E.S. 
Forms 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___________ 
 
     (This form may be copied) 
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