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EASTERN STAR LEGACY

Member’s Full Name 





 Chapter No,  

, Idaho

I will tell (family member or executor) 

 about my Eastern Star Legacy

Address 

 Telephone 



I wish to be wearing my Eastern Star Jewelry (ring, pin) when buried

 Yes

 No

I would like the Eastern Star Funeral Ceremony at my funeral

 Yes

 No

I would like to have a portion of my estate donated to Eastern Star

 Yes

 No

Specify amount 

, if estate balance is more than amount.

I wish for this donation in my memory be sent to (Circle One)

a) Grand Chapter General Fund

b) My home Chapter

c) Benevolent Fund

d) E.S.T.A.R.L.

e) Scholarship Fund

f) Other (specify) 


Signed 
 Date 



Updated 


Updated 


Witness 


Date 


Please file a copy with your lawyer, executor and local Chapter secretary
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