
 These blanks are for the use of the Eastern Star County and District Associations and two should be sent to each 

Secretary in her Association two weeks previous to the session.  One should be filled in and returned to the Association 

Secretary.  The other is to be presented at the Association meeting by the delegate and retained for the chapter files. 

 

  

Association Report Blank of the O.E.S. of Michigan 
 

Annual Report of _______________________________________________________Association, held 
 

at __________________________________, Michigan,  ____________________________, 20______ 
  (date) 

 
 

Regular meetings ______________ Special meetings ______________ since last Association Session. 
 

As of October 31: 

Members initiated _______; affiliated ______; restored ______................................... Total _________ 
 

Lost by demit ______; death ______; suspension ______.............................................. Total _________ 
 

Check one:  (        ) Net Loss            (          ) Net Gain          Membership as of October 31
st
 _________ 

 

Donations made to Grand Chapter Funds: 

Benevolence $____________; Education $____________; ESTARL $____________; 
 

Worthy Grand Matron’s Project $__________; Masonic Home $__________;  
 

Every Member Project $__________ - Is this 100%, including Life Members? (       ) Yes      (       ) No 
 

Other Donations: 

 

 

 
Outline briefly your work covering the period of this report which has added to the interest of your chapter affairs, 

outstanding ritualistic achievements such as proficiency work, initiatory classes, etc. 

 

 

 

 

 
 

 _____________________________________ 
 

Association Delegates elected, if required……………….. _____________________________________ 
 

 _____________________________________ 
 

_______________________________________________________________Chapter No. __________ 
 

Signed ______________________________________________________________________________ 
Secretary 

 

Address ____________________________________________________________________________ 
 

SPECIAL NOTICE 

The Secretary of each Association is requested to forward a summary of chapter reports to the Worthy Grand Matron and the 

Grand Secretary.  (These blanks as well as special summary blanks are supplied from the office of the Grand Secretary.  See 

price list of supplies in Annual Hand Book.) 

2014-2015 
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