[image: image1.jpg]G‘ ‘» EPSILON SIGMA ALPHA




Oklahoma State Council

Chaplain's Report Form - 2011-2012
Name of person to receive card_____________________________________________
 
Address_________________________________________
 
City_____________________________ StateZip_______________________
 
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. 
 
Linda Leveridge

228 Atterberry

Norman, OK 73071

H: 405) 364-0721

C: 405-802-6521

lleveridge@att.net or chaplain@oklaesa.org 
