
 

 

 
Meal Reservation Form for 195th Annual Grand Assembly 

Grand Council Royal and Select Masons of Ohio 
October 6-8, 2024 

Crowne Plaza Columbus North, 6500 Doubletree Lane, Columbus, OH 43229 
 

Monday, October 7 6:30-7:30 AM Breakfast for Companions and Ladies 
 

 

12:00 PM 

12:00 PM 

Fellowship Luncheon for Companions  

Ladies Lunch 
 Grand Banquet for Companions and Ladies 

 5:30 PM Social Hour and Cash Bar 
 6:30 PM Introductions and Banquet 
 Banquet Offerings: Slow Roasted Prime Rib, Herb Lemon Encrusted 

Chicken, or Roasted Portobello Mushroom (vegetarian) 
Tuesday,October 8 6:30-7:30 AM Breakfast for Companions and Ladies 

 

Please complete the ticket form and make your check payable to the Grand Council of Ohio, 
and mail to:  Robert Rettig, 12103 County Road L, Napoleon, Ohio 43545. 
 

Deadline for meal reservations is September 16, 2024.  Tickets may be picked up at the time 

of registration.  Payment will be refunded if cancellation is received by September 20, 2024 – no 
refunds can be made after that date.  

            *******************Ticket Order Form******************* 

Please print for accuracy.  If ordering tickets for other Companions, list their names on the reverse 

side.  For confirmation, enclose a self-addressed stamped envelope. 

 
Meal Quantity Price Total 

Monday Breakfast for Companions and Ladies * see note  Free  

Monday Fellowship Luncheon for Companions   $30.00  

Ladies Luncheon  $30.00  

Grand Banquet – Slow Roasted Prime Rib  $55.00  

Grand Banquet – Herb Lemon Encrusted Chicken  $50.00  

Grand Banquet – Roasted Portobello Mushroom   $45.00  

Tuesday Breakfast for Companions and Ladies * see note  Free  

                    Total Enclosed – Make checks payable to Grand Council of Ohio  

* NOTE Breakfast if free only for those who make hotel reservations using the Grand Council 
link. If you make your reservations independently, the breakfast is not included. 
 

IMPORTANT: PLEASE NOTE FOOD ALLERGIES OR SPECIAL DIETARY NEEDS BELOW: 
 

 

I am registering directly with Crowne Plaza to stay the nights of 

□Sunday, October 6     □Monday, October 7 

Comp: __________________________________ Council: ____________________________ No: _______ 

Title: ___________________________________________________ Lady: _________________________ 

Address: ________________________________________________ Phone: (____) _________________ 

City: ___________________________________________ State: __________________ Zip: ___________ 

Email: _______________________________________________________________________________ 


