
 

PETITION FOR DUAL MEMBERSHIP 

 
______________________(Date) 
 

To the Worthy Matron, Officers and Members of 
 
________________________________________Chapter No. _____________O.E.S.: 
 
The undersigned, (formerly/now) a member of 
 
________________________________________Chapter No. _____________O.E.S., 
solicits affiliation with your chapter. If this petition is granted, she/he pledges 
___________self  to  a  cheerful  obedience  to  the  laws  of  the  Order, and  to  be  
subject to the rules and regulations of the Grand Chapter of the state of 
Minnesota and the General Grand Chapter O.E.S. 
 
Signed 
Name (Print) ___________________________________________________________ 
 
Signature     ___________________________________________________________ 
Residence    ___________________________________________________________ 
                     ___________________________________________________________ 
Telephone    ___________________________________________________________ 
 
Recommended by 
   Signature  ___________________________________________________________ 
   Signature  ___________________________________________________________ 
 
 
    This petition is accompanied by Certificate of 
      GOOD STANDING 
 

     
                (The fee of $2.00 accompanies this petition plus a fee of 
                           $5.00 for the International Temple Fund). 
 
             (over)  
 
 
 



PETITION FOR DUAL MEMBERSHIP 
(For Secretary’s Use) 

 
 
Name   ________________________________________________________________ 
Received by Chapter   _______________________________________, 20_________ 
Elected   __________________________________________________, 20_________ 
Rejected   _________________________________________________, 20_________ 
 

The petitioner must answer the following questions 
and sign her/his name hereto: 

 
Town where born   ______________________________________________________ 
State   ________________________________________________________________ 
Country   ______________________________________________________________ 
Residence   ___________________________________________________________ 
Street Address   ________________________________________________________ 

 
 
Chapter Initiated in: 
Name/Number   ________________________________________________________ 
Location   _____________________________________________________________ 
State   ________________________________________________________________ 
 
 
Chapter Last a Member of: 
Name/Location   ________________________________________________________ 
Location   _____________________________________________________________ 
State   ________________________________________________________________ 
 
 
Name in Full 
 
 
 
 
 
 
 
 
 
June, 2004 


