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Grand Chapter of Georgia 
Order of the Eastern Star 

APPLICATION FOR FIFTY YEAR AWARD 
  
To:  Grand Chapter of Georgia    Date ______________________________ 

The following who has been a member of the Order of The Eastern Star for fifty (50) years or 

more is hereby eligible to receive a Fifty Year Award: 

Sister/Brother_________________________________________, GA Grand Chapter ID No.________ 

Is a member in good standing of ___________________________________Chapter No.___________ 

Initiated in ____________________________________________________Chapter No.___________  

Located at _____________________________________________ on _________________________ 
                                                         (City and State)           (Date of Initiation) 

 

Under the name of ___________________________________________________________________ 
                                                            (Sister’s name at time of Initiation if different from current name) 

Membership Record in Other Chapters: (Complete if applicable-If additional space is needed use back of form.) 

Date    Chapter Name and No.   Jurisdiction 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Upon verification of membership record in the Grand Chapter office, please forward 50 year pin to 

chapter for presentation. 

       ________________________________________ 
                                       Chapter Secretary 

________________________________________ 
                            Chapter Name and No. 

(Chapter Seal) 

To be completed by Grand Secretary: 

Date of Award of 50 Year Pin __________________________________________________________ 


