
GRAND CHAPTER OF MA OES HOUSING REGISTRATION FORM 
148th “WALK BY FAITH AND NOT BY SIGHT” SESSION 

MASSACHUSETTS, May 15, 16, 17, 2025 
 Boxborough Regency, 242 Adams Place, Boxborough, MA 01719 

Westford Regency, 219 Littleton Rd, Westford, MA 01886 
Free shuttle service between hotels is available – contact housing chairman 

Please type or print: 
Name & Title________________________________________________________________ 
 

Chapter Name & No: __________________________Jurisdiction:______________________ 
 

Address:____________________________________________________________________ 
 

City:_____________________State/Province:____________Zip/Postal Code_____________ 
 

Daytime phone:(____)_________________Evening Phone(____)______________________ 
 

Email:______________________________________________________________________ 
Additional Room Occupants – Names and Titles: 
Name:____________________________________Title:_____________________________ 
 

Name:____________________________________Title:_____________________________ 
 

Name:____________________________________Title:_____________________________ 
 
Dates Requested: (Circle Each One) Tues. 5/13,      Wed. 5/14,      Thurs. 5/15,      Fri. 5/16,      Sat. 5/17 

All rooms have refrigerators!       Room Requested:  King Bed ___  Double Beds ___  
Some Double Bed Rooms have two double beds and some have a King Bed and a Pullout Couch 

All Special Requests will be honored as much as possible 
 

Form must be postmarked by April 18, 2025 to receive a 10% discount on 4 nights stay. 
All other reservations must be received no later than April 23, 2025 

Mail completed form to Mr. Daniel E. Violette, PGP, Housing Chairman at: 
17 Racicot Avenue, Webster, MA 01570-1719 – Cell Phone: 508-494-3869 – Email: danviolette1@gmail.com 

Room Rates (all rates are PLUS tax):    $122.00 per night    -   4-night stay w/discount $109.80 per night. 
 

PLEASE DO NOT CUT PAGE 
A DEPOSIT TO HOLD THE ROOM IS REQUIRED BY EITHER CHECK OR CARD 

All guest room rates are subject to the current tax rate (currently at 11.7%).  
 
Check: $100.00 deposit is required, with checks made payable to “GRAND CHAPTER OF MA, O.E.S.” 

Check No.:_______________                 Amount:____________________ 
 
Credit Card:  A room will be held in your name, but your card will NOT be charged until Check-in. 
Credit Card Type:___________Card Number:____________________________Expires:_____________ 
 

TRAVEL INFORMATION:  Local Airports are: Boston/Logan (BOS), MA or  
Manchester/Boston (MHT), NH  

If arriving by plane, is transportation required from the airport?  Yes________   No_________ 
 
No. of persons:______   Arriving at: (Airport)___________________Airline:________________ 
 

Flight No.:___________   Date/Time of arrival:__________________. 
HOTEL RES AND CANCELLATIONS MUST BE MADE THRU THE HOUSING CHAIRMAN 

 AT 508-494-3869 - - - DO NOT CALL THE HOTEL TO CANCEL!!! - 
THIS FORM MAY BE DUPLICATED 


