
      

CHAPTER No #_____________________                                    Contact Person _________________ 

_______________________________________                        ___________________________________ 

_______________________________________                        ___________________________________   

_______________________________________                        ___________________________________     

 

_______________________________________                        ___________________________________             

_______________________________________                        ___________________________________                   

_______________________________________                        ___________________________________ 

NO REFUNDS 

  # Chapter Members:  ________                                                  # of guests: _______ 

     Amount enclosed:  _________                                       If, the guest is an OCSEA Member let us know  

                                                                                             The Chapter Name and Number: ____________ 

Make checks payable to: OCSEA District VI 

                                             Mail Attn: Louella Jeter, 1620 Tendril Court, Columbus, Ohio 43229 

                                   Contact: Louella Jeter 614-306-9978/Cathy Deck 614-619-6215 


