
SCOTTISH RITE INN RESERVATIONS & INFORMATION 
OES Grand Chapter 

Sunday, October 20 – Wednesday, October 23, 2024 
 

Rooms will be available in the Inn at the Scottish Rite Temple during Grand Chapter.  The rooms are available for 4 nights (Sunday – 
Wednesday).  Wednesday night is offered for those who prefer to stay over after the Installation.  These are “No Frills” rooms with community 
bathrooms.  The community bathrooms have showers, sinks, and toilets.  There have been some updates in the bathrooms, but it is my 
understanding that the sinks in the bedrooms do NOT work.  The cost of the rooms will remain at $10 per night, payable at the time you send 
in your reservation form.  The rooms will be assigned on a “first come – first serve basis.”  NOTE:  THERE ARE NO SHOWERS ON THE 1st 
FLOOR!!!  Basement, 2nd, and 3rd Floors have showers.  
 

You must bring your own bedding, towels, and washcloths. 
I will try to comply with as many requests as possible, but those sisters being assigned the 13 beds on the first floor will be the sisters with 
the most physical needs.  I will be conferring with the Worthy Grand Matron on making these assignments.  I know many of you think that 
you cannot make it to the 2nd floor, but please consider that those rooms are still a lot closer than leaving the building, walking to your car, 
and driving to a hotel, then returning to the Temple.   
 

If you have any questions, please call me at (580) 383-6808 or email:      kathystegall2013@yahoo.com 
I am looking forward to our time together.  Sincerely, Kathy Stegall, PGM 

 

INN RESERVATION FORM 
 

Form can be used for an entire room with full payment. 
If you have roommate preferences, but reservations are being made separately, please make sure they get their reservations 
concurrently with yours to guarantee their beds, list those roommate preferences on the back of the form.  
 

Contact 

NAME_______________________________________                       Chapter _____________________________________ 
 

ADDRESS___________________________________________________________________________________________ 
 

PHONE _ (______) __________________________                       E-MAIL _________________________________________ 
 

FLOOR PREFERENCE                        Basement_______       2nd Floor________       3rd Floor ________      1st Floor _________ 
 (Choose 2 floors in order:  example – Basement 1     2nd floor 2) 
 

ROOM REQUESTS   Room # __________   Please note special requests /needs on back of form. 
                                                                  Total $ 

  Name                                                  Chapter                       Sun          Mon           Tue       Wed                  $10 / night 
 

           1.__________________________           ________________      ____        ____          ____        ____          $_________ 
 

          2.___________________________        ________________      ____        ____          ____        ____          $_________ 
 

           3 ___________________________        ________________        ____       ____         ____        ____          $_________ 
 

                   4. __________________________          ________________       ____        ____         ____       ____                $_________ 
 

         5. ___________________________        ________________      ____        ____          ____        ____         $_________ 
 

                  6. ___________________________        ________________      ____        ____          ____        ____               $__________ 
 

                  7.___________________________        ________________       ____        ____          ____        ____              $__________ 
 

                  8.__________________________          ________________       ____        ____          ____        ____               $__________ 
 

           CHECK # __________                                           TOTAL $ ENCLOSED              $__________ 
 

Make checks payable to Oklahoma Grand Chapter. 
Return Reservation Form & Payment to:  Kathy Stegall, PGM, PO Box 244, Burns Flat, OK 73624 
 


