
Form No. 21A 

Order of the Eastern Star 
Notice to Life Members 

Date ____________________________________ 

Please be advised that this notice is sent in compliance with the legal requirement that the Secretary shall send to every member, thirty 
days or more prior to the expiration date of the receipt for dues, a complete statement of the member’s financial obligations to the 
Chapter. 

To _____________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Chapter Name and Number ____________________________________________________________ 

City ________________________________________________________, Michigan 

AS A LIFE MEMBER YOU ARE NO LONGER REQUIRED TO PAY CHAPTER DUES.  However, ALL members including 
Life Members are responsible for Liability Insurance, General Grand Chapter Per Capita Tax and the $22.00 Per Capita Tax.   

$_______________ 

$_______________ 

$_______________ 

$_______________

$_______________ 

LIABILITY INSURANCE ($2.95) 

GENERAL GRAND CHAPTER PER CAPITA TAX ($2.00) 

PER CAPITA TAX ($22.00) 

TOTAL OBLIGATIONS

 EVERY MEMBER PROJECT ($.50) (Voluntary)  

OTHER ____________________________________ $_______________ 

TOTAL ENCLOSED $_______________

By Order of the Worthy Matron – SEND YOUR CHECK TO: 

_______________________________________________________Secretary

(Seal) ___________________________________________Chapter No. __________ 

Address ________________________________________________________

 _______________________________________________________

Note:  If Notice is sent to dual member, insert “Dual member” or “Dual membership” following name. 

NOTE:  MAKE REMITTANCE PAYABLE TO THE ABOVE CHAPTER. 
RETURN STATEMENT WITH YOUR PAYMENT TO CHAPTER SECRETARY. 

2023-2024
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