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CERTIFICATE OF MEMBERSHIP 

 
 

_______________________________________________ 
 (Date) 

 
 
 
 
 
     

To whom it may concern: 

 

 This is to certify that _____________________________________________________________, whose 

signature appears below, is at the date hereof a member of  
________________________________________________________________________________Chapter No. __________, 

Order of the Eastern Star of ______________________________________________________________________________ 

(or of ________________________________________________________ Chapter No. _____________, a Subordinate 

Chapter under the direct supervision of the General Grand Chapter, Order of the Eastern Star), hereinafter referred to as the 

primary Chapter; that said member is in good standing, is under no financial obligation to this Chapter and that no other 

charge is pending against said member. 

 

 It is understood that the said ___________________________________________________ desires to acquire and hold 

dual membership in _____________________________________________________ Chapter No. __________, Order of 

the Eastern Star of Michigan, and at the same time retain membership in said primary Chapter.  This is permissible under the 

laws of the Grand Chapter of _____________________________________________________, Order of the Eastern Star, 

within which the primary Chapter is located (or in accordance with the by-laws of _________________________________ 

Chapter No. ___________, a Subordinate Chapter under the direct supervision of General Grand Chapter, Order of the 

Eastern Star.) 

 

 WITNESS my hand and the seal of the Chapter. 

 

 

 

 

_____________________________________________________________ 
  Secretary of Primary Chapter 

 

 

______________________________________________________ (Seal) 
 Signature of Member 
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