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Order of the Amaranth, Inc.
Certificate of Election

Be it Known   That on the 
 FORMTEXT 

    
  day of , 
	Royal Matron:
	     
	Telephone:
	(   )     -    

	
	Name
	Area Code
	Telephone #

	
	Address:
	     

	     

	   
	     -    

	
	Street Address
	City
	State
	ZIP

	Royal Patron:  
	     
	Telephone:
	(   )     -    

	
	Name
	Area Code
	Telephone #

	
	Address:
	     

	     

	   
	     -

	
	Street Address
	City
	State
	ZIP

	Associate Matron:
	     
	Telephone:
	(   )     -    

	
	Name
	Area Code
	Telephone #

	
	Address:
	     

	     

	   
	     -

	
	Street Address
	City
	State
	ZIP

	Associate Patron:  
	     
	Telephone:
	(   )     -    

	
	Name
	Area Code
	Telephone #

	
	Address:
	     

	     

	   
	     -    

	
	Street Address
	City
	State
	ZIP

	Treasurer:
	     
	Telephone:
	(   )     -    

	
	Name
	Area Code
	Telephone #

	
	Address:
	     

	     

	   
	     -    

	
	Street Address
	City
	State
	ZIP

	Secretary:  
	     
	Telephone:
	(   )     -    

	
	Name
	Area Code
	Telephone #

	
	Address:
	     

	     

	   
	     -    

	
	Street Address
	City
	State
	ZIP

	Conductress:  
	     
	Telephone:
	(   )     -    

	
	Name
	Area Code
	Telephone #

	
	Address:
	     

	     

	   
	     -    

	
	Street Address
	City
	State
	ZIP

	Associate Conductress:  
	     
	Telephone:
	(   )     -    

	
	Name
	Area Code
	Telephone #

	
	Address:
	     

	     

	   
	     -    

	
	Street Address
	City
	State
	ZIP


Given under my Hand and the Seal of this Court


[Seal]




, Secretary

Address:
     


City/State:
     

Telephone:
(   )     -    
MEETINGS HELD ON:   FORMDROPDOWN 
  FORMDROPDOWN 
 of each month  FORMDROPDOWN 
      


MEETINGS HELD IN:       
  HALL

ADDRESS       

CITY OR TOWN      
  STATE       

Form  204
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