
DISPENSATION TO ELECT & INSTALL 
AN OFFICER AT THE SAME CHAPTER NIGHT 

 
FOR THE 2011-2012 CHAPTER YEAR 

 
   Chapter No.   of   
 (Chapter Name)  (Chapter Number) (State/Province)  
 
requests dispensation to Elect & Install a  ____________________ on same Chapter Night. 
 (Officer Position) 
Our meeting nights are held  ____________________________________________________________ . 
 

Please enter the correct dates on the lines below for each item.  Send to Women of the Moose, Attn: 
Chapter Services, 155 S. International Dr, Mooseheart, IL 60539 or fax #: 630-966-2211. 

 
DATES MUST BE LISTED IN ORDER TO RECEIVE CONSIDERATION FOR DISPENSATION. 

   Month/Day/Year 
 
Vacancy/resignation announced to Chapter:   

Date Nominating meeting and committee announced to Chapter:   

Nominating Committee met on:   

Slate of Nominees was read to the Chapter on:   

Election will be two weeks after slate is read.  Election date:   

Installation will be held on:   

 
    
 Senior Regent Junior Graduate Regent 

    
 Junior Regent Chaplain 

    
 Recorder Secretary/Treasurer 
 
 
REASON FOR NOTIFICATION Date form prepared ___________________ 
 

 Position has not been filled this Chapter year 

 Resignation  (Please explain on back of this form why officer resigned) 

 Removed from office  (Please explain on back of this form why officer was removed) 

 Death    (Date of Death) 

 Other    (Please explain on back of this form) 
 
Co-worker   MID #  
 (Name) 

resigned as   
 (Position) 

on . 
 (Date)  (Chapter Seal) 
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