
2024 Minnesota Grand Chapter Meal Reservation Form  
All Reservations due by April 19, 2024 

Thursday, May 2, 2024    
8:00 a.m. Grand Page Breakfast   
 Sunrise Breakfast $21 # of tickets ____ Total $ ________ 

 

12:00 (noon) All Member Luncheon – Open to All OES members (hosted by Anulus Aureus) 
  

Cup of soup and a 6-inch Turkey Sub $20 
                                           For Gluten Free add $2.00 

 

# of tickets ____ 
 

Total $ ________ 
 

4:30 p.m. Jr. PM/Jr. PP/WM/WP/AM/AP/C/AC   
 Yankee Pot Roast - $27.00  OR 

Broiled Canadian Walleye- $35.00 
# of tickets ____ 
# of tickets____ 

Total $ ________ 
Total $_________ 
 

5:00 p.m. 
 

Past Grand Matrons & Past Grand Patrons Banquet  
(Open to MN & Visiting PGMs & PGPs)                                  # of Comp. Tickets _____ 
 

  
Yankee Pot Roast $31 
 

                             
# of tickets ____ 
 

                         
Total $ ________ 
 
 

Friday, May 3, 2024    
12:00 (noon) Grand Representatives Luncheon – Open to All  
 Burgundy Beef Tips $21.50 # of tickets ____ Total $ ________ 

 

12:00 (noon) Past Patron Luncheon – Open to all Past Patrons 
Roasted Turkey Sub - $20.00 

 

4:30 p.m. “Roses of Love and Friendship” All Member Banquet 
 

 Chicken Parmesan   $36                                                                          # of Comp. tickets ______ 
 

 
 

  

# of tickets ____ 
 

Total $ ________ 

Saturday, May 4, 2024    
12:00 (noon) Saturday Box Lunch  
  

Choice of ham, turkey, or beef sandwich - $20 
 

 

# Ham _______ 
# Turkey ______ 
# Beef _______ 

 
Total $ ________ 
 

Total amount due for all tickets (US Funds) DEADLINE APRIL 19, 2024 
NO Refunds after deadline date. NO tickets will be sold at Grand Chapter 

 
 GRAND TOTAL $ ________ 

  

 

All checks/money orders are to be made payable to – Pam Willette 
 

All meal reservations are mailed to: Pam Willette, 4300 Forest Rd. St. Bonifacius, MN 55375    
Questions contact Pam at pjwillette@gmail.com or 612-382-5802 

 
 

Name _______________________________________________________________          PLEASE PRINT CLEARLY! 
 

 

Title ________________________________________________________________  
 
Chapter & Number ___________________________________________________ Jurisdiction _____________________ 
 
Email ___________________________________________________________ Phone # ___________________________ 
 
Dietary Restriction: __________________________________________________________________________________ 
 

Tickets will be with your registration at Grand Chapter.  
If you are buying tickets for several members, please list ALL names on the back of this form.  


