
Order of the Eastern Star of Wisconsin 

PETITION FOR REINSTATEMENT 
(For non-payment of dues) 

 

FEE $_____________                                                     DATE: _______________ 

 

To the Worthy Matron, Officers and Members of _________________________________ Chapter No.______, Order of 

the Eastern Star of (City) _____________________________Wisconsin.  I, Miss, Mrs. Ms. or Mr. (circle one) 

(Print First, Middle, Maiden, Last Name) _________________________________________________________, formerly 

a member of ___________________________ Chapter No. _____, Order of the Eastern Star of (City/State) 

__________________________________ am soliciting reinstatement in your Chapter.  If this petition is accepted I 

pledge myself to a cheerful obedience of the laws of the Order in general and the By-laws of your Chapter in particular. 

 

Signed_______________________________________ Address____________________________________________ 

City_______________________________ State _____ Zip_________  

 

[Phone No., E-mail and Birth date is for Chapter use only. Secretary, do not read.] 

Phone No. ______________________________ 

E-mail Address: _______________________________________________________   Birth date _____/_____/_____ 

 

The undersigned, your committee appointed to investigate and report upon the foregoing petition, respectfully state 

that they have discharged the trust confided to them and report favorably/unfavorably (Circle one). 

 
Recommended by:                                                           Referred to the following Investigating Committee: 
(Two members of the Chapter in which this petition is (One of which must be a Brother) 
to be filed) 
 

1. Sister/Brother: _______________________________  1. Sister: ____________________________________ 

2. Sister/Brother: _______________________________  2. Sister: ____________________________________ 

        3. Brother: __________________________________ 

 

Presented: (MM/DD/YYYY) _________________   Signatures of the Investigating Committee: 

Elected: MM/DD/YYYY) ____________________ 

Rejected: MM/DD/YYYY) ___________________  1. Sister: ____________________________________ 

        2. Sister: ____________________________________ 

        3. Brother: __________________________________ 
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