
SECRETARY’S CHAPTER ORDER FORM DUE DATE FOR ALL ORDERS IS JULY 25, 2024 
GRAND CHAPTER OF ARIZONA, O.E.S. 

2024-2025 “Catch Your Dreams”  Grand Chapter Directory and Calendar 
Individuals place your order & pay to your Chapter Secretary by July 22, 2024 

ALL CHAPTERS - Please place only one (1) bulk order for your Chapter 
Delivery will be made to your Chapter Secretary at Send Off in September 

Chapter Secretaries please make out one(1) CHECK for the Chapters’ order 
 PAYABLE TO: GRAND CHAPTER OF ARIZONA 
DUE DATE FOR ALL ORDERS IS JULY 25, 2024 

2023-2024 CALENDAR: Quantity Ordered ___________ @ $1.00 each = $________________ 

Directory, Spiral Bound: Quantity Ordered ___________ @ $7.00 each = $________________ 

Directory, 3-Hole Punch: Quantity Ordered____________ @ $7.00 each = $______________ 

Large Print 8½ x 11 3-Hole Punch: Quantity Ordered_________ @ $8.00 each = $__________ 

Worthy Matron    FREE (circle which one)  Spiral Directory OR 3-Hole Punch 

Chapter Secretary   FREE (circle which one)  Spiral Directory OR 3-Hole Punch 

TOTAL AMOUNT REMITTED: $________________ 

______________________________________________________________ 
Chapter Name and Number 

______________________________________________________________ 
Secretary Name 

______________________________________________________________ 
Chapter Mailing Address 

______________________________________________________________ 
City State Zip 

______________________________________________________________ 

Contact Phone Number (day and evening) 
Please send ORDER FORM and CHECK payable to : Grand Chapter of AZ OES 

Grand Chapter Office 
c/o Linda J Beck, Chm 

4251 E Thomas Rd 
Phoenix, AZ 85018-7603 

Office Use: Date Rec __________ Total $ Rec ___________ Check # ____________ 
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