Ungels Umang Us

Sponsorship Application

Sponsor Information

Sponsor's Name:

Address:

City, State, Zip Code

RECIPIENT INFORMATION

Recipient Name:
Street Address:
City, State, Zip:
Telephone No:
Chapter Name and No: District
Deeds Recognized:

Name as it is to appear on certificate:

Sponsorship per member $6.00 Total Enclosed:

Send Application and check (Made out to "Angels Among Us") to:
Carolyn Smith, State Chairman

3225 Samantha Drive

Cantonment, FL 32533

The Grand Chapter of Florida Order of the Eastern Star, Inc. Registration Mo, CH23035 and The Grand Chapter of Florida, Charitable Foundation, Inc. Registration Mo
CH 23036 are charitable organizations registered with the State of Florida under Section 496,405 Florida Statues. "4 COPY OF THE CFFICIAL REGISTRATION AND
FINANCIAL INFORMATION MAY BE CBTAINED FREOM THE DIVISION OF COMNSUMER SERVICES BY CALLING TOLL-FREE (300-435-7352) WITHIN
THE STATE, REGISTRATION DOES MOT IMPLY ENDORSEMENT, APFROVAL, OR RECOMMENDATION BY THE STATE"

This Form sent with the approval of the Worthy Grand WMatron
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