
TO: CO Grand Chapter Phone: (303)759-5936 (office) (303)759-3924 (fax) Email: grandsecretary@oescolorado.org; 

          2495 S. Quebec St. #60; Denver, CO 80231-6068

PRICE AMT OWED

$45.00

$55.00

$44.00

$55.00

$55.00

$33.00

$48.00

$55.00

$55.00

$48.00

Medical Food Restrictions: _________________________________________________________

MEAL RESERVATIONS ARE NOT REFUNDABLE AFTER SEPTEMBER 1, 2025 

Once credit card is processed and confirmed, the  information below will be removed and shredded

Office Use Only

Credit card payments will incur a processing fee

Questions contact:   Debra Knott, Co-Chairman; (970)736-8237; knottbd@gmail.com

12:00 noon 
Saturday,          

September 20th

BANQUET

Name on Credit Card ________________________________________ Billing Address__________________________________
                                                                                                                                Billing Zip Code _________________________________

Credit card #____________________________________  Expiration date___________ Security code: 3 digits on back__________

Paid by:      Cash                               Check # __________                       Credit Card Approval Code 

DATE

************************************************************************************************************

TOTAL DUE: ____________________

INSTRUCTORS BREAKFAST(All Welcome)"100 Acre Woods Sunrise"             

Buffet w/Fresh Fruit, Pastries, Scrambled Eggs w/cheese on the side,     

Breakfast Potatoes, Bacon, OJ & Coffee

 PAGO LUNCHEON   (Limited to PAGO & Escorts)"Forever Family" Herb Roasted 

Turkey Breast w/apricot marmalade, Salad, Roasted Fingerling Potatoes,    

Orange Shallot Green Beans, Dessert

DISTINGUISHED GUESTS & MEMBERS (All Welcome)"Star Friends Gather In 

The  Woods" Chicken Parmesan w/Noodles, Caesar Salad, Broccolini, Dessert

2025 "Always Better Together" Meal Reservation Form
PLEASE USE A SEPARATE FORM FOR EACH PERSON

MAKE ONE CHECK PAYABLE TO: GRAND CHAPTER OF COLORADO, OES

RETURN FORM BY: SEPTEMBER 1, 2025

12:00 noon      
Friday,     

September 19th

12:00 pm    noon                    
Wednesday, 

September 17th

12:00 noon 
Thursday, 

September 18th

 GRAND REPRESENTATIVES (All Welcome)"OES Stars Around the World" 

Wedged Salad, Tuna Wrap w/caramelized onions, tomatoes or Roast Beef Wrap 

w/ cheese, lettuce, tomato, Potato Chips, Dessert

PGM/PGP BANQUET (Limited to PGM/PGP's & Escorts)"All Roads Lead Home" 

Grilled Chicken Thigh w/ sun-dried tomato caper sauce, Salad, Roasted 

Potatoes, Squash Medley, New York Cheese Cake

GRAND OFFICERS, ESCORTS, & GUARDS  (All Welcome)"Teddy Bear Picnic" 

Wedge Salad, Baked Potato w/bacon, scallions, cheese, sour cream, & butter, 

Broccolini, Dessert

PHONE:NAME:

EMAIL:

ALL MEMBER BANQUET(All Welcome)"I'll Be Home for Christmas"Beef Tips over 

Garlic Mashed Potatoes, Harvest Salad, Roasted Glazed Carrots , Dessert

6:30 am          
Friday,     

September 19th

CITY, STATE, ZIP:

ADDRESS:

ALL MEMBER BANQUET(All Welcome)"I'll Be Home for Christmas"Chicken 

Thigh w/Dijon, Harvest Salad, Rice Pilaf, Roasted Glazed Carrots, Dessert

5:30 pm 
Wednesday, 

September 17th                           

5:30 pm                        
Thursday, 

September 18th  
Choose one   

5:30 pm                                              
Friday,     

September 19th       
Choose one

TITLE/POSITION as of September 15, 2025

DISTINGUISHED GUESTS & MEMBERS(All Welcome)"Star Friends Gather In The 

Woods" Lasagna Roll Ups w/meat sauce, Caesar Salad, Broccolini, Dessert

 GOLDEN GLEANERS & Friends (All Welcome)"Star Friendships are Forever"    

Chef Cory's Entrée Salad: Harvest Greens, Roasted Mushrooms, Mozzarella, 

Carrot, Tomato & Cucumber, Dessert 
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