
 

 

MASKS MUST BE WORN !! 

 

Utah ONLY 

 Members Registration Form 

"Paws in the Snow” 115 Annual Session 

                             Grand Chapter O.E.S. of Utah 

October 7, 8, 9,  2021 

                                                     
                                                               After September 9, 2021 

Registration                                                                                       
                                                                             

VACCINATED ____$20.00                                                       
MUST SHOW PROOF AT TIME OF CHECK IN                                                                               
 

 
A current OES Dues card is required for Registration.  All sessions will require a Registration 

Badge for entrance, with the exception of the Thursday Informal Opening and Saturday 
Installation of Officers. 
 

Make check in U.S. Funds only, payable to the Grand Chapter, O.E.S. of Utah. Send forms and 
check to: Registration Chairman: Cheree McAlees, PM 
      1801 W 7600 S C-204  
      West Jordan, UT  84084 
Email: irishedragon@gmail.com Phone: 801-455-6913(text, vm) 
 

Please complete one form for each person. 
 
Name:________________________________________________________________________ 
 
Title:____________________________________________________Chapter#______________ 
 
Address:______________________________________________________________________ 
 
Phone:_____________________________ Email:_____________________________________ 
 
50 year member ________ 
 
Shuttle Request:___________________________________$10.00 per person______________ 
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 Late Registration
 $30.00
NOT VACCINATED___ $25.00

2019-2021 Proceedings Order - Number of copies - CD @$10.00 _______________
    Hard copy @$25.00 _______________

 REGISTRATION: _________________
 SHUTTLE PASS: __________________
 PROCEEDINGS: __________________

 TOTAL ENCLOSED: __________________ 

Wheelchair Assistance Needed: Yes________ No ________

COMMITTEE USE: DATE PAID:________ CHECK NO.__________ AMOUNT PAID:____________


