%.me& G"W Ortande Area. Council

: Founder's Day 2024
T BE® Sisterhood T
Riual Request: Form,

Impertant Jetes:
> Chaprter‘s needs te pr@mid’e pirv and oerufwutz and, Y)r*'mg to Founder's :Daja[ with Yo,
% Please DO NOT take pictures during rituals.
o A p’ﬁ@b@ opportunity will be awailable unmufmbefg after‘ each ritual.

The committee wifl provide a rese for each recipient.
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o (Ap]m‘@pr'ulbe dress required f@r‘ all rituals.
* Yo pregression ritwals will be dene.

% Form must be receined, f)la[ Ap‘r‘if, 11, 2024 Ceuncil IMeeting
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Name of Candidate

Chapter Nlame, Candidate Degree
Centact Phone

Email address

Please send a sepurate f@rm f@r each sister receiing a ritual.

Ritual te be receiwed:
Order oftleT@se | Silwer Circle | (;@l’fferb Circle | Diamend Circle | Platiruum Circle

Please mail oompfpxedl f@r*m,s te: Theresa Eastman
1442 Nerthern UWay
Winter Springs, F 32708
Or email te: teastman@belfsouthunet



mailto:teastman@bellsouth.net

%m& Grosw- Orfando Area Councit

Founder's :D(ua[ 2024
tPJ‘Fl@@(f, IMemerial Service

InBXO

Imygertant Jetes:
% Chapter Sisters prevides a 5x7 framed picture of our dearly depurted sister.
s Please do net take plctures (furuug rituals.
o A cfmpter representatie whe will accept the rese f@r‘ their sister.
% The committee will provide a rese for each recipient.
% Form must be received 6!51 Ap‘r‘il’, 11, 2024 Councid JMeeting

Sister te be remembered

Chapter City
Degree Held Pledge Date

Date of Birth Date of Death
Sister Representative Phone

Brief statement abeuk eur sister te be read (Please print legibly - ne mere than 1 puge)

IMail ferm te: Theresa Eastman,
1442 Nerthern Uay
Winker Springs, L 32708
Or Email teastman@bellsoutfunet



mailto:teastman@bellsouth.net

