
MISSISSIPPI MOOSE ASSOCIATION 

WOTM CHAPTER COMMITTEE 

OFFICERS AND CHAIRPERSONS 

Program Book Ad Form 
(Please type or print name clearly to reduce possible errors in the program book) 

(Note: Any blank spots will be left blank or vacant in program book) 

 

Please Check below for desired ad in program book:    Send to: 

         MMA Program Book 

Ad Size:  _____ Full Page  _____ Half Page   7930 Country Place Drive 

Ad Color: _____ B/W  _____ Color   Meridian, MS  39305-9530 

 

Name of Chapter: _______________________________________________ No. ______________________ 

P.O. Box/Address: _____________________________ City: _________________ Zip: ___________ 

Phone #: Chapter (____) ____________   Social Quarters (_____) ____________  

E-Mail: ____________________________________________________ 

Meetings:  (Regular)___________________________________     Time: __________________ 

  (Officers) ___________________________________     Time: __________________ 

Sr. Regent: ________________________________________ 

Jr. Past Regent: ____________________________________ 

Treasurer: ________________________________________ 

Secretary: _________________________________________ 

Guide: ____________________________________________ 

 

CHAIRPERSON 

Membership ____________________________________________ 

Fraternal Activities _______________________________________  

Mooseheart/Moosehaven __________________________________ 

Higher Degree ___________________________________________ 

 

No. of Members on roll _______ No. of A. of F Members _______ No. of Collegians ______ 

No. of Star Degree Holders ______ No. of Past Deputy Grand Regents ______ 

International Appointments: __________________________________________ 

    __________________________________________ 

    __________________________________________ 


