
FOLLOW-UP INSTALLATION REPORT

________________________Chapter No. ________

_____________________________________, Idaho

______________________________ Date

To the Worthy Grand Matron, Associate Grand Matron, Grand Conductress, and Grand Secretary, Order of 
the Eastern Star of Idaho:

This is to certify that the following officers were duly installed on ___________________________(Date)
If elective, this is pursuant to dispensation from the Worthy Grand Matron, unless within the 35 day limit. (See 
Rules & Regulations, Article IV, Section 4.)

________________________________________________PM/P ______PHONE_____________________
Title and Name

ADDRESS_____________________________________________________________ZIP______________

________________________________________________PM/P ______PHONE_____________________
Title and Name

ADDRESS_____________________________________________________________ZIP______________

_________________________________________________PM/P ______PHONE____________________
Title and Name

ADDRESS______________________________________________________________ZIP_____________

_________________________________________________PM/P ______PHONE____________________
Title and Name

ADDRESS______________________________________________________________ZIP_____________

_________________________________________________PM/P ______PHONE____________________
Title and Name

ADDRESS______________________________________________________________ZIP_____________

_________________________________________________PM/P ______PHONE____________________
Title and Name

ADDRESS_____________________________________________________________ZIP______________

__________________________________________    ___________________________________________
Worthy Matron Secretary

Seal

2008
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