
2023 GRAND CHAPTER MEAL TICKET ORDER FORM - Columbus, Ohio - - October 4- 5, 2023 
DEADLINE - SEPTEMBER 15, 2023 

 

Companion's Name 
List any food allergies or 

dietary restrictions 

Lady's Name 
List any food allergies or 

dietary restrictions 
Masonic Office or 

Title 
Wednesday 
Breakfast 
7:00 - 8:00 

Wednesday 
Lunch 

12:00 - 1:00 

Wednesday 
Banquet 

6:00 

Thursday 
Breakfast 
7:00 - 8:00  Total 

      

Free with room 
reservation made 
for night before by 

July 15 (limit 2) 
$25.00 

NY Sirloin $45.00 
Atlantic Salmon $45.00 
Veg. Lasagna $45.00 

Free with room 
reservation made 
for night before by 

July 15 (limit 2) 
  

      

Free with room 
reservation made 
for night before by 

July 15 (limit 2) 
$25.00 

NY Sirloin $45.00 
Atlantic Salmon $45.00 
Veg. Lasagna $45.00 

Free with room 
reservation made 
for night before by 

July 15 (limit 2) 
  

      

Free with room 
reservation made 
for night before by 

July 15 (limit 2) 
$25.00 

NY Sirloin $45.00 
Atlantic Salmon $45.00 
Veg. Lasagna $45.00 

Free with room 
reservation made 
for night before by 

July 15 (limit 2) 
  

      

Free with room 
reservation made 
for night before by 

July 15 (limit 2) 
$25.00 

NY Sirloin $45.00 
Atlantic Salmon $45.00 
Veg. Lasagna $45.00 

Free with room 
reservation made 
for night before by 

July 15 (limit 2) 
  

    Grand Total of Meals $ 
This form can used for up to 4 companions. Please photocopy this sheet if you require more space. 

CIRCLE THE COST OF EACH MEAL DESIRED. All Meals and the Wednesday Banquet 
will be served at the Hotel. Companions and their ladies will enjoy lunch together this year. 
All tickets will be held in each Companion's name and MUST BE GUARANTEED. 
Companions will pick up their tickets at the registration area. Please identify food 
allergies or dietary restrictions for each person. A Vegetarian Meal is available for 
the Wednesday Night Banquet. 
The Masonic Office or Title column will be used for any necessary introductions. Please be 
specific. Add each column horizontally for each Companion's cost and include Grand total 
to be submitted with the form.  

Chapter Name: ______________________ #: _______ District: ________ 

Submitted by: ________________________ Phone: _________________ 
Make checks payable to: Fourth District Royal Arch Association 
 
Mail to:   REC Stanley J. Anderson              Scan the QR Code to the   
                 9994 Washington Ave.                right for quick Hotel Info.  
                 Loveland, OH 45150                    

 


