
PLEASE TYPE OR PRINT ALL INFORMATION COMPLETE AS NEW ADDRESSES ARE KNOWN AND FORWARD TO GRAND SECRETARY

DATE _______________________________

Revised 7/8/2021

CITY                                             STATE                ZIP

STREET

Chapter Name ___________________________________ Chapter Number _____________ Month ___________________ Year____________

MEMBERS ADDRESS CHANGE REPORT
(USE ONLY FOR CHANGE OF ADDRESS OR NAME CHANGE)

INDIANA GRAND CHAPTER ORDER OF THE EASTERN STAR
523 ARCHWAY, FRANKLIN, IN 46131-2568

LAST             FIRST                    MIDDLE
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LAST             FIRST                    MIDDLE

STREET

NAME CHANGE

MEMBER NAME OLD ADDRESS NEW ADDRESS
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CITY                                             STATE                ZIP

STREET

CITY                                             STATE                ZIP

LAST             FIRST                    MIDDLE

STREET

CITY                                             STATE                ZIP

STREET
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CHANGE TO:

SPECIAL REMARKS _____________________________________________________________________
________________________________________________________________________________________

CITY                                             STATE                ZIP

STREET

CITY                                             STATE                ZIP

STREET

LAST             FIRST                    MIDDLE

STREET

CITY                                             STATE                ZIP

STREET

CITY                                             STATE                ZIP

We recommend you retain a copy of this completed for your records.

NAME CHANGE CHANGE FROM:  

________________________________
Signature of Secretary
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STREET
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CHANGE TO:CHANGE FROM:  
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STREET
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