
Supreme Representation at a Grand Function 

Request form for the 20_____ - 20_____ year 

Return this form to the Supreme Adjutant: Tracy Woodman, 1916 Grumann Dr, Tomah, WI 54656 or 

mocsupremeadjutant@gmail.com. For questions, call (608) 487-2440. 

Grand Pup Tent of ____________________________________________ 

Event Dates: __________ - ___________  Scratch Date: ______________ 

City of the Event:   _________________________________________ 

Headquarters hotel/motel: ______________________________________ 

Name/City of nearest airport: ____________________________________ 

The scratch will be held at: ____________________________________ 

Grand Event Chairman: ________________________________________ 
(name) 

___________________________________________________________ 
(address) 

____________________________________ ______________________ 
(email) (phone) 

Installing Officer (if applicable): __________________________________ 

The Grand will provide: 

• Hotel Accommodations: ____________ (number of nights) 

• Banquet Ticket(s): ____________ (number of tickets) 

• Other: _________________________________________ 

If you have a preference as to a visiting officer, please list below: 

• __________________________________________________

• __________________________________________________

• __________________________________________________
(We will do our best to honor your request.) 

Yours in LOTCS, 

Grand Commander (name/contact information) Date: _____________ 

___________________________________________________________ 

________________________________________  __________________ 

Attach any additional information about the event with this form or send to the Supreme 

Adjutant as it becomes available. 
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