
Matrons:  Patrons: 

Royal Grand Chapter OES – Annual Election Return Form    Date _________________ 
 

Instruction:  Please complete this form after the Chapter election is held in November and return it immediately to the Grand Secretary at PO Box 
7606, Pine Bluff, AR 71611.  There is no fee due with this form unless it is returned after January 7th; a $25.00 fee must be submitted.  All requested 
information on this form must be complete.  Keep a copy of the form for the chapter’s records.   
Chapter & #: ___________________________________ Location ______________________District ____ Sponsoring Lodge: _________________ 
Chapter Mailing Address:  ____________________________________________ City: ________________________________   Zip Code: ________________ 

 The foll owing officers were elected on ____________________and installed on ____________________The election was held by __________________ 
Number of members on roll________________ 

Please Print or Type 
POSITION NAME PHONE # EMAIL Mailing Address       /   City STATE Zip 

Worthy Matron 
Associate Matron 
Conductress 
Assoc Conductress 
Fin. Secretary 
Treasurer 
Rec. Secretary 
Trustee Chair 
Asst. Sec/Treasurer 
Worthy Patron 
Associate Patron 
Youth Sponsors 

Regular Meeting held on____________________________ at ________ am or pm Instructional meetings are held on____________________am or pm 
 

Name & Address of the meeting location: ______________________________________________________________________________ 
OES Chapters will be allowed (2 Conference or Zoom Calls per year) Dates: _____________________   ________________________ 
Conference Call Dial In #: _________________________________   Access Code: _________________________________ 
Zoom ID & Passcode:  _________________________________    Passcode:      _________________________________ 
List only alive and  
Financial Past  
Matrons and Patrons:  
Do not list deceased Past 
Past Matrons or Past Patrons! 

Worthy Matron Signature ______________________________________ Secretary’s Signature __________________________________ 
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