
Oklahoma State Council
Chaplain's Report Form – 2023-2024

Name of person to receive card_____________________________________________
 
Address_________________________________________
 
City_____________________________ State_____   Zip_______________________
 
Chapter_______________________________________________________________
 
Occasion: Birth (boy/girl)____________________________________________________
 
    Relationship to member___________________________________________
 
    Death (relationship to member)_______________________________________
 
    Death of member________________________________________________
 
    Illness (nature of)________________________________________________
 
    Marriage______________________________________________________
 
    Other___________________________________________________________
 
 
Information received from________________________________________________
 
Chapter______________________________________________________________
 
If you know of someone who needs a card, please contact me or fill out the form and send it to me. 
 
Jacci Gantz
2616 Richland Ave
Edmond, OK 73012
405-992-5954

jaccig48@aol.com
chaplain@oklaesa.org
Revised June 2023
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