
 

 
 

Grand Chapter of Washington 
O.E.S. 

Childhood Language Disorders 
 

In Memory of: _________________________________ 
 
Memorial Card to be sent to: 
_____________________________________________ 
 
_____________________________________________ 
 
Address:  _____________________________________ 
 
_____________________________________________ 
 
Contributed by:  ________________________________ 
 
Address:  _____________________________________ 
 
Member of:  _______________     Chapter No. _______ 
 
Located at:  ___________________________________ 
 
 
Make checks payable to the GRAND CHAPTER OF 
WASHINGTON, and send to the Grand Secretary, 
615 North Street SE, Tumwater, WA 98501-3438  
 
 
Amount $ __________________ 
 
 
 Secretary:  ___________________________ 
 
 Date:  ________________________________ 
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