
        P.E.O. Sisterhood
         Alabama State Chapter

Chapter Eternal Notification
	Member’s Name
	     
	

	Chapter
	   
	

	Date of Death
	     
	

	 FORMCHECKBOX 
 Active or   FORMCHECKBOX 
 Inactive (check one)


Please provide us with the name and address of a family member to which we can send a note of condolence from our state chapter.

	Name of family contact
	     
	

	Address
	     
	

	
	     
	

	Relationship to member
	     
	

	Is the relative a P.E.O.?
	     
	

	
	
	


Please use the space below to write a sentence or two about your chapter sister.  It will be used at state convention during the Celebration of Life.

	     


Please return this completed form to the AL State Secretary via email or postal mail.  Address can be found on the state website under Board Members.

