TO ALL 2026-2027 DISTRICT DEPUTY DESIGNATES

If you are planning on ordering badges for your suite of Officers for the TIMOTHY F. JAEGER
coming year, be advised that you may submit your order online GRAND EXALTED RULER

(www.badgesbyjan.com) USPS mail or email
READY ELKS—

LET’Ss Go!

Badges by Jan
E-mail: badgesbyjan@hotmail.com ;
PO Box 854, Condon, OR 97823 @ 2026-2027
Phone: 541-384-6854

If your order is received by June 13, you will receive your badges before the Convention

Cost is $10 per badge plus shipping
Check box to save shipping and pickup at our Convention Booth

Please PRINT the Officers full name, State and District on this order form. If you prefer a Flat
badge with pin or magnet ($2) please indicate at the end of the line.

ITIS NOT NECESSARY TO ORDER A BADGE FOR YOURSELF.
Grand Lodge will provide you with your badge at the District Deputy Photo Session in Chicago.

ORDER FORM

Badge(s) Ordered by:

District Deputy Designate

I wish to order additional badges for myself QTY:

Billing Address:

City: State: Zip:
Phone: Email:

State District

Secretary’s Name: QTY:

Esquire’s Name: QTY:
QTY:

Auditor’s Name:

See Payment information / Additional badge style shown on back, use that form for ordering other badges.

| wish to order oval spouse badges. Please contact me.




PAYMENT INFORMATION:

Enter your credit card information below OR you can call with CC Info OR Mail a Check

Name as it appears on credit card:

Credit Card Number:

Exp. Date: /20 Security Code:

If you need badges for people in other positions you will receive the style

SECRETARY TO THE

shown here. mmmmsmmﬁokumn
PLEASE PRINT the Full name and Title for each additional badge. =l )
If you need more than one please put number of badges needed at the Lers Go!

end of the title line.

@ 20262027

Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title
Name Title

Name Title
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