
GRAND MASTER’S BANQUET 
TICKET ORDER FORM 

 

Rosen Plaza Hotel – Orlando, Florida 
 

Sunday, May 28, 2017 
 

Please send me tickets to the Grand Master’s Banquet on Sunday Evening, May 28, 2017, to be held 
in Ballroom A at the Rosen Plaza Hotel in Orlando, Florida. (Formal Dress) 
 

Doors open at 6:00 p.m. and introductions begin at 6:30 p.m. 
$75.00 per ticket 

MENU 
Grilled Rib Eye Steak 

Mashed Yukon Gold Potatoes 
Seasonal Vegetables 

Farmer’s Market Salad with Rolls 
Chocolate Grand Marnier Mousse Bombe 

Florida Orange Bar 
Sugar Free Choice Upon Request – No Sugar Added Carrot Cake 

Coffee and Tea 
(Please specify any special dietary needs below.)  

 
             Tickets @ $75.00 each =              

 
Enclosed is a check payable to Grand Lodge F. & A.M. of Florida in amount of $                           
 
For your convenience, the Grand Lodge accepts most major credit cards for this purchase. Should 
you prefer to charge your credit card, please complete the following: 
 
Check One: Name on Card:           

 MasterCard G No.                                                          Zip Code:                 

                 3 digit security code 
Visa  G Expiration Date:                             on back of card:                

 

MUST BE SIGNED:                                                                
 

MAIL TICKETS TO ME AT THIS ADDRESS: 

NAME              

ADDRESS:             

CITY/STATE/ZIP:            

SIGNED:             

 
Please indicate here if you have special dietary needs: ________________________________ 
 

PLEASE ORDER EARLY! 
MAIL THIS FORM AND REMITTANCE TO: 

RICHARD E. LYNN, P.G.M., GRAND SECRETARY 
GRAND LODGE F. & A.M. OF FLORIDA 

P. O. BOX 1020 
JACKSONVILLE, FL 32201-1020 
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