Prince Hall Grand Chapter
Order of Eastern Star

Washington and Jurisdiction

PETITION FOR MEMBERSHIP

To the Worthy Matron, Worthy Patron, Officers and Members of , No. ,Order

of the Eastern Star.

Your petitioner, (the wife, mother, widow, sister or daughter), of Brother ,a
member of Lodget#t , State of , solicits the
Light and privileges of the Order of the Eastern Star in your chapter.

If the prayer of her petition is granted, she pledges her honor that in all respects she will conform to the
legal requirements of your chapter, and be subjected to the ruled and regulations of Prince Hall Grand
Chapter, State of Washington and Jurisdiction.

Name in full:

Address:

City: State Zip
Place of Birth:

Telephone:

Email address:

Is this application of your own free will?

Have you ever presented a petition to, or been rejected by- any O.E.S. Chapter?

Yes|__No| [Year: Chapter Name

Signature:

Proposed by:

Recommended by:




Prince Hall Grand Chapter
Order of Eastern Star

Washington and Jurisdiction

PETITION FOR MEMBERSHIP

Questions for the Petitioner to be Answered in the presence of the Committee

Do you believe in a Supreme Being? YES|__|NO

How long have you resided in the State or Province?

Are your associates' persons of good repute? YES[__|NO

Are you married? YES| __|NO

Will you show this committee your marriage certificate? YES| | NO

Have you ever presented a petition to, or been rejected by any O.E.S. Chapter? YES|__ |[NO|

If yes, Chapter Name: , Year:

Is this application of your own free will? YES[__|NO|

Have you answered the foregoing questions truthfully? YES|__ |[NO

Name of Beneficiary & Address:

Relationship of Beneficiary:
Next of Kin & Address:
DEROS (Overseas military only)

Allergies

Please provide the names and numbers of 3 references who have known you for a period of time.
1.
2.
3.

INVESTIGATION COMMITTEE'S FINDINGS:
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