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GRAND CHAPTER OF GEORGIA 

ORDER OF THE EASTERN STAR 

 

OFFICIAL VISIT REQUEST FOR DISPENSATION 

(See Manual and Code, Section 119. pp R-17 and R-18) 

 

________________________________________ Chapter No. _______ District No. _________ 

 

Date: _____________________________ 

Worthy Grand Matron 

Grand Chapter of Georgia, OES 

__________________________________ 

__________________________________ 

 

Dear Worthy Grand Matron: 

______________________________________ Chapter No. _______, Order of the Eastern Star, 
                   Name of Requesting Chapter 

located at _______________________________, Georgia, requests a Dispensation to meet with  

______________________________________ Chapter No. _______  and  
                                 2nd Chapter Name 

______________________________________ Chapter No. _______  and  
                                 3rd Chapter Name 

______________________________________ Chapter No. _______   
                                 4th Chapter Name 

at ___________________________________________________________________, located at 
                                                                         Name of Chapter or Facility 

_______________________________________________________, _____________________, 
                                                            Street Address      City 

Georgia, on _______________________________________, for the Official Visit of the WGM.   
                                                       Day of Week, Month, Day and Year 

 

A fee is not required for Official Visit Dispensation requests. 

Fraternally, 

            (Chapter Seal) 

 

______________________________________    ______________________________________ 
                                        Signature                         Signature 

______________________________________    ______________________________________ 

Print Name                                           Worthy Matron    Print Name                                                      Secretary 


