2025 CLUB/UNIT MEMBERS 
Divan Rep ____________________



Meeting Date and Time __________________


__________________________________________    

     Club/Unit Name
Please complete this form as soon as possible.  Please make additional sheets to complete for all members.
	NOBLE’S NAME
	MEM #
	ADDRESS, E-MAIL ADDRESS & CURRENT PHONE #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


DUE IN SHRINE OFFICE FOLLOWING YOUR ELECTIONS BUT 
NO LATER THAN NOVEMBER 13, 2024
      MAIL


                  FAX 

     OR
       

               E-MAIL

    SESOSTRIS SHRINE                     402-474-6918

        


office@sesostrisshrine.org

    1050 SALTILLO ROAD
    ROCA NE 68430
