
GRAND CHAPTER, ORDER OF THE EASTERN STAR OF ONTARIO, CANADA, INC. 
“Our Heaven Sent” Banquet Ticket Requisition 

For Internal Use Only 
 
ALL BELOW (A-G) TICKETS ARE $49.00   (Canadian Funds Only)        Ticket #    Table # 
A: Most Worthy Grand Matron 
 
 Name _________________________ Office ________________________                ______      ______ 
 
B: Most Worthy Grand Patron 
 
 Name _________________________ Office ________________________                ______      ______ 
 
C: Visiting Worthy Grand Matron 
 
 Name _________________________ Jurisdiction ___________________                ______      ______ 
 
D: Visiting Worthy Grand Patron 
 
 Name _________________________ Jurisdiction ___________________                ______      ______ 
 
E: Past Grand Matron of Ontario 
 
 Name _______________________________________________________         ______      ______ 
 
F: Past Grand Patron of Ontario 
 
 Name _______________________________________________________         ______      ______ 
 
G: Grand Representatives of Ontario in other Jurisdictions 
 
 Name ________________________ Jurisdiction ____________________         ______      ______ 
 

TOTAL NUMBER OF TICKETS    ______  
 
COMPLIMENTARY TICKETS FOR “H” BELOW: 
H: Grand Chapter Officer of Ontario  
 
 Name _______________________________________________________         ______      ______ 
 

TOTAL NUMBER OF COMPLIMENTARY TICKETS     ______ 
 
Paid Tickets for Escorts below: 
I: Escorts   Qty.  _______  x $49.00      =  $__________ 
 
 Name _____________________Officer to be escorted ____________________      ______      ______ 
  

Name _____________________Officer to be escorted ____________________      ______       ______ 
 

J: All other member tickets required Qty.  _____  x $49.00  = $ _____________ 
 

TOTAL NUMBER OF PAID TICKETS:                                      ___________ 
Please indicate any special dietary requirements when ordering tickets. 

 
MAKE CHEQUES PAYABLE IN CANADIAN FUNDS to Grand Chapter O.E.S. of Ontario, Canada Inc., and 
FORWARD THE REQUEST TO:   Mrs. Sheila Thomas, RR #9, 314 County Rd. 8, Picton, ON   K0K 2T0 
AND SEND A STAMPED, SELF-ADDRESSED ENVELOPE WITH REQUEST FOR TICKETS.   
 
FOR INTRODUCTION PURPOSES PLEASE LIST NAMES OF ALL DISTINGUISHED GUESTS, G.C.C.M.s,  
D.D.G.M.s  AND ESCORTS ATTENDING THE BANQUET.  IF ORDERING YOUR TICKET THROUGH 
YOUR CHAPTER, PLEASE HAVE THE MEMBER ORDERING INCLUDE HER/HIS NAME AND TITLE IN 
THE REQUEST. 
 
NAME OF SENDER: ____________________________________    CHAPTER NO. ______ DISTRICT _____ 
 
ADDRESS OF SENDER: ______________________________________________________________________ 

 
  _______________________________________________________________________ 


