
 

 DEMIT TO TERMINATE DUAL MEMBERSHIP 

MEMBER’S COPY 

 _____________________, 20___________ 

 

This is to advise that the written request of Sister/Brother ___________________________________________ 

for termination of h _______ dual membership in  _________________________________________________ 

Chapter No. __________, Order of the Eastern Star of North Carolina was granted at the stated meeting of said 

Chapter held in ________________________________________, North Carolina on the ______________ day 

of _________________________, 20 __________.  That h _______ name has been removed from the roll of 

the Chapter and that such dual membership has been terminated. 

 

        __________________________________________ 

                                            Secretary 

 (CHAPTER SEAL)                  __________________________________________________ 

                      Address 

                                                                                                       __________________________________________________ 

          City                 State                                Zip 

 

Approved by the Clearing Committee – January 2025 

 



 

DEMIT TO TERMINATE DUAL MEMBERSHIP 

PRIMARY CHAPTER’S COPY 

 

_____________________, 20___________ 

 

This is to advise that the written request of Sister/Brother ___________________________________________ 

for termination of h _______ dual membership in  _________________________________________________ 

Chapter No. __________, Order of the Eastern Star of North Carolina was granted at the stated meeting of said 

Chapter held in ________________________________________, North Carolina on the ______________ day 

of _________________________, 20 __________.  That h _______ name has been removed from the roll of 

the Chapter and that such dual membership has been terminated. 

 

        __________________________________________ 

                                            Secretary 

 (CHAPTER SEAL)                  __________________________________________________ 

                      Address 

                                                                                                       __________________________________________________ 

          City                 State                                Zip 

Approved by the Clearing Committee – January 2025 

 

 


