
Housing Registration Form 

The Grand Chapter of New Brunswick, Order of The Eastern Star 

"Under the Midnight Stars" Sessions         July 9, 10, 11, and 12, 2025 

Please complete and forward to:  Debbie Hill, 101 Hilltop Drive, Fredericton, NB E3A 2J3 

Phone: (506) 440-2012          E-mail:  deby36774@gmail.com     Deadline is June 30, 2025 

 

Name:_______________________________________Chapter:________________________________NO:_______ 

Addess:_______________________________________________City:____________________________________ 

Province/State:__________________________________________ Postal/Zip Code: ________________________  

Phone #: Daytime________________________________ Evening: _______________________________ 

E-mail: ________________________________________________ 

Dates  required (circle)   July    9     10    11    12                               Other:_____________________________ 

ALL ROOMS ARE $139.00 PLUS TAX.   

Check room type – will try to accommodate your requests 

    _______  1 queen / king bed                  _______  2 queen beds                  

All rooms have a refrigerator.     Room Preferences:  (eg.  Drive up; Tower) please specify 

 

Names and Titles of all occupants to be in room, including self: 

______________________________________________Title ___________________________________ 

______________________________________________Title  __________________________________ 

______________________________________________Title ___________________________________  

______________________________________________Title  __________________________________ 

Method of Travel:  Air__________________, Car _________________, Bus ________________________ 

Will you require transport from /to airport?  Yes _______  No  _______ 

If Yes  Arrival:  Flight #  ______________,  Time_______________, Date  __________________________ 

Departure:  Flight #      ______________,  Time  ______________,  Date  __________________________ 

GUARANTEE:   Credit card       Card type MC  ___   Visa___   #  ______________________________________ 

Expiry date  M _______ Y _______    Name on card________________________________________________ 

Signature_______________________________   Date____________________________ 

     OUR SESSIONS ARE NOW SCENT FREE. 

mailto:deby36774@gmail.com

