QUARTERLY  REPORT

CHAPTER: 





   NO. 



QUARTER:   1st

    2nd

  3rd

  4th



DAIS OFFICERS PARTICIPATION: 

 NO. MEMBERS PRESENT: 

 

COMMENTS:  











BALLOTING:

FOR DEGREES: 


NAME
  last


first



middle



ADDRESS   Street  


City  

State    

zip



PHONE  







E-MAIL   







LODGE   






FOR DUEL OR PLURAL MEMBERSHIP:


NAME
  last


first



middle



ADDRESS   Street  


City  

State    

zip



PHONE  











E-MAIL   











LODGE   











PREVIOUS OR OTHER CHAPTER: 







DEMITS OR NPD


NAME
  last


first



middle



ADDRESS   Street  


City  

State    

zip


DEATHS


NAME
  last


first



middle



ADDRESS   Street  


City  

State    

zip



DATE OF PASSING:  









SPECIAL  EVENTS / PROGRAMING:   








SEND TO:  GRAND SECRETARY,    POB 1539     ELLENSBURG, WA        98926

OR E-MAIL TO:  JBARTOW@KVALLEY.COM

