2:7— Certificate of Good Standing LA

To Yhom it Map Concern:

As Secretary of: Chapter No. , , Towa

Order of the Castern Star

I hereby certify that Sister/Brother

Is a member of Chapter No. , Towa

In Good Standing
and has paid hev/his dues for the year of _________.

Our Chapter By-Laws do provide for dual membership in another chapter in Jowa and a copy of
these By-Laws are on file in the office of the Grand Secretary of JTowa.

Initiated—Date: Affiliated—Date:
Chapter Name & No. Chapter Name & No.
City & State: City & State:

Passed Proficiency—Date: Offices Held:

Other information regarding member in Chapter or Grand Chapter:

Chapter Secretary
SEAL
Please detach lower portion and return to Parent Chapter
NOTICE OF DUAL MEMBEFRSHIP

70 the Worthy Matron, Officers and Members of Chapter No. _________

of . , Jowa.

This is to inform you that at a stated meeting of . Chapter No. _________

of , Jowa, held on the __________ dayof __________

Sister/Brother a member of your Chapter was elected to

Dual Membership in this Chapter.

SFAL

Chapter Secretary



