
 

Memory Wall Order Form 
 

Please mail all completed forms to:  
 

Sister Debbie Rankin, PM 
626 Henneghan Road 

Coward, South Carolina 29530 
843.373.6569 

 
Make check or money order payable to Prince Hall Grand Chapter, OES 
 
Chapter Name: _________________________________________ Chapter Number: ___________ 
 
Worthy Matron’s Name: _______________________________________________________ 
 
Worthy Matron’s Contact Number: ____________________________________________ 
 
Please print all information 
 

Name Position Held Living Deceased 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 
Total Plates Ordered: ______  Total Donation Collected: ________________ 
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