
GRAND CHAPTER ORDER OF THE EASTERN STAR NOVA SCOTIA AND PRINCE EDWARD ISLAND  

                                                            Wishes Do Come True Session  

                                                                       July 6, 7 and 8, 2026 

                                      Best Western Glengarry Convention Centre - Truro, Nova Scotia  

                                                              HOUSING REGISTRATION FORM  

    ALL Housing MUST go through the Housing Chair - CUT OFF DATE FOR HOUSING JUNE 1,2026 

               Grand Chapter Order of the Eastern Star Nova Scotia and Prince Edward Island  

Please complete the form and mail to Edith Conrod, PGM, 67 Hollyoake Lane, Dartmouth. NS, B2V 1L6, 
Phone 902 434 8377, or e-mail econrod@hotmail.com  

NAME ------------------------------------------------------------ CHAPTER -------------------------------NO----- _  

ADDRESS---------------------------------------------------------------------------------------- 

CITY  ___________________________________________________ PROVINCE/STATE _________________ _  

POSTAL/ZIPCODE. _____________ email _______________________________ Phone/Day _____________   

Evening, __________________________________ Cell, _______________________ _  

Dates required (circle) July 5, 6, 7, 8 & Other ___________________________________________  

ALL ROOMS $149.99 + HST PER NIGHT (1-4 persons) DOES NOT INCLUDE BREAKFAST  

Most rooms have 2 Queen beds; some have 1 King bed.  

The hotel is completely NON-SMOKING.  

SPECIAL REQUESTS _______________________________________________ 

Name and Title of all occupants to be in room including self.  

Name ________________________________________ Title, _________________________________  

Name ________________________________________ Title, _________________________________  

Name ________________________________________ Title, _________________________________  

Name ________________________________________ Title, __________________________________  

GUARANTEE: Credit Card Type. ___________________ _  

Number _________________________________ Expiry Date Month ________ Year _______  

Name on Card __________________________ _  

Signature ______________________________________Date ____________________________  

If not giving Credit Card number to the Chair, hotel will be contacted and your name placed on file to 
await your credit card info. Please contact The Best Western Glengarry, Truro at 1 902 893 ;4311 within 
two weeks of chair receiving form. 


