(/g‘,”,(,,,(/ %(//m)(/ @)//ﬂr/n, . ’\11
>

@ f/('///f/(/lf’//(/(‘/l/ @/’r/()/'(/ O Tellears, g
Annual Odd Fellow =X

Ua@)a@aﬁl};ﬁ
N0 LSy

o

Lodge Information o

Dear Brother or Sister Secretary;

With the election of your Lodge Officers scheduled to take place before the 1% of March, would you
please be kind enough to supply the Grand Lodge Office with the following information? It is vitally
important that we have the most up to date information from your Lodge so we can ensure that YOU
remain as a thriving part of our communication link. This information is urgently needed for our Journal of

Proceedings. Please ensure that this sheet is returned to the Grand Lodge office, no later than March 15,
to make sure that we can have the best information on your Lodge!

Lodge Name: # Located in

Name Meeting Place: Street address:

City: Postal Code: Phone Number:
Meeting Night: Institution Date: (from your charter)
Name of Noble Grand Elect:

Phone Number: Email Address:

Address: City Postal Code:
Name of Secretary Elect:

Phone Number: Email Address:

Address: City Postal Code:
(please list the address that the Secretary would like his mail delivered to) (please list the complete address)
District Name: #

Name of District Deputy Grand Master Elect:

Phone Number: Email address:

Address: City Postal Code:
Form Completed by: Date:

Please return this completed form, NO LATER THAN March 15, to:
Grand Lodge of Ontario,
Independent Order of Odd Fellows,
157 Frederick Street.,
Stratford, Ontario.
N5A 3V6.
Phone: 519-273-8088, Fax: 519-273-8090, email: jnichols@ioof.net

Request Authorized by:

Grand Secretary 74/. fn/ﬂgfm ——
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