GRAND AERIE/AUXILIARY CONVENTION
DALLAS, TEXAS

2026 GRAND AUXILIARY RITUALISTIC CONTEST
REGISTRATION BLANK

This form along with the Registration Fee must be sent to:

GRAND AUXILIARY RITUAL CHAIRMAN
GRAND AERIE, F.O.E.
1623 Gateway Circle So.
Grove City, OH 43123

registered at $65 ($80 at the Convention) per person totaling $ (U.S. Currency only)

I hereby certify that all the named participants below are registered.

(Aux. Number) (Team Captain)

(City & State/Prov.) (Telephone Number) (Email)

Enter our Ritualistic Team in:

Class A Class B-3
Class B Class C
Class B-2

If prize money is awarded, make check payable to:

Check recipient mailing address:

You are requested to check the class in which you desire to enter the competition. The names of the members of
the competing unit and the respective positions to be occupied by each during the exemplification are as follows:

NAME POSITION

(OVER)



Grand Auxiliary Ritual Contest

The undersigned Secretary of said Auxiliary hereby certifies that each is a member of the Auxiliary in good standing
and is a member of the competing unit.

Dated this day of 2026. Auxiliary No.

(Street Address) (City, State/Prov., Zip Code)

(Auxiliary Secretary’s Signature)

NOTICE: THE CERTIFICATION BELOW MUST ONLY BE COMPLETED IF YOUR TEAM IS ENTERING IN
CLASS B-2 COMPETITION.

The undersigned Secretary of said Auxiliary certifies that each member of the Class B-2 Team is presently serving as
an officer of the Auxiliary installed in June 2026, who is serving in the office in which she will compete, or is an
officer who served the Auxiliary during fiscal year 2025/2026 in the office in which she will compete, and the officers
of this Class B-2 Team are not intermingled between those officers presently serving the Auxiliary and those who
served to the end of their term of May 31, 2026. (The Grand Auxiliary Ritualistic Committee MAY permit a team to
work with one (1) substitute in an EMERGENCY situation only. The name of the substitute MUST be given to the
Ritualistic Committee before the Team enters competition.)

Date this day of 2026

(Auxiliary Number)

(Auxiliary Secretary’s Signature)
NOTE

If you are able to compete on Saturday or Sunday, please fill in blank below. If not and a certain day or time is
required because of travel, please advise. Once letters have been sent and schedule is made up, no changes will be
made. At the time you send in the Registration Blank and know the hotel you will be staying at, please fill in hotel
name. We would also appreciate the name of the representative of the competing unit the Advisor may contact if
necessary. The Grand Auxiliary Ritualistic Committee will have an office during the Convention in the Desoto A
Hilton Anatole Hotel. (Office location subject to change)

DO YOU NEED A KEYBOARD? YES: NO:

WHEN WILL YOUR TEAM ARRIVE IN THE CONVENTION CITY?

IS IT POSSIBLE FOR YOUR TEAM TO COMPETE ON SATURDAY OR SUNDAY?

IF YOU NEED A SPECIFIC DAY AND TIME TO COMPETE, PLEASE INFORM US SO WE CAN SCHEDULE
ACCORDINGLY. ONCE THE SCHEDULE IS COMPLETED, NO CHANGES WILL BE MADE.

Hotel

(Representative of the Competing Unit) (Cell Phone at Convention) (Email)

NOTE: ALL TEAMS- CLASS A, B, B-2, B-3 AND C AND WILL STAND INSPECTION. ALL CONTESTS WILL
BE JUDGED UNDER OFFICIAL RULES AS REVISED IN 2026.
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