
General Grand Chapter Order of the Eastern Star 
“Council Fires” 46th Triennial Assembly 

Tulsa, Oklahoma 
Friday, October 30, 2009 – Thursday, November 5, 2009 

Housing Reservation Form 
Must be received by Monday, August 31, 2009 

Please fill out one form per room with the name and address being the credit card holder. 

Send to: Questions and Information: 

Sam Beard, Housing Chairman GGCHousing2009@msn.com 
PO Box 2984 Bill Barnes:  (918) 224-8689 
Broken Arrow, OK  74013-2984 Debbie Beard:  (918) 455-2480 
FAX: (918) 449-1781 Please, do not e-mail this form. 

Name: _________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City: _____________________  State/Province: _________________ ZIP/Postal Code: __________ 

Country: _________________________________________________________________________________ 

Phone: ___________________________ E-Mail: ___________________________________________ 

Credit Card Number: _______________________________  Expiration: _______ Security Code: ______ 

 1. ________________________________________________________________  

 2. ________________________________________________________________  

 3. ________________________________________________________________  

Arriving on: ___________________________ Departing on: ____________________________________ 

Beds:  Handicap Accessible:  Smoking:  

Occupants: 1. ____________________________________________________________________________ 

 Title: ___________________________________ Jurisdiction: ________________________ 

 2. ____________________________________________________________________________ 

 Title: ___________________________________ Jurisdiction: ________________________ 

 3. ____________________________________________________________________________ 

 Title: ___________________________________ Jurisdiction: ________________________ 

 4. ____________________________________________________________________________ 

 Title: ___________________________________ Jurisdiction: ________________________ 

 Yes  No  Yes  1  2 

Choice of Priority Group 
or Jurisdiction: 
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