
 

 

Demit 
TO ALL MEMBERS OF THE ORDER OFTHE EASTERN STAR: 

 

 

 

THIS DEMIT WITNESSETH 
 
 

 That _______________________________, Member #________________, whose name 

  
     appears in the margin of this instrument, was received into________________________  
 

 Chapter #______,  State of Texas, _______________, 20____ by initiation-transfer-demit 
 
 (strike out the two that do not apply) and having paid all dues and being free from all charges, 

 

 she/he is at her/his own request dismissed from membership therein. 
  
   This demit is valid indefinitely for the purpose of affiliation with visiting privileges unrestricted  
 
 for a period of one year from date. 
 

    Given under my hand and the seal of this Chapter, this ________ day of_________, 20____  
 

 

 

 

              (Seal) 
 

 

 

                                                                            ________________, Secretary 

              Check one of the following: 
               ∆ Demit from Membership 
              ∆ Demit from Parent to make Plural Parent 
                                  

 

  Membership Record of _____________________________________ 
  
  in ________________________ Chapter #_____ is as follows: 
 
 
  Demitted_____________________ Suspended_______________________ 
 
 
  Transferred ___________________ Reinstated _____________________ 
 
 
  Name Changes___________________ from __________________________ 
 
 
  Birth Date______________________  
 
                                                       ____________________, Secretary 
 
(Seal)  
                                                       ______________ Chapter No. _____ 
 
 
                                                       _____________________, 20_____ 
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