
  A.E.A.O.N.M.S. 
IMPERIAL YOUTH DEPARTMENT 

  CHAPERONE INFORMATION FORM 
 

 
Director/Directress Name: __________________________ 

       Temple/Court Name & No.:____________________________ 
 
The Imperial Council and the Imperial Court have mandated this form. 
 
PLEASE TYPE OR PRINT NAMES OF YOUTH AND CHAPERONES  
 
YOUTH      YOUTH 
 
1.  ________________________  1.  ___________________________ 

2.  ________________________  2.  ___________________________ 

3.  ________________________  3.  ___________________________ 

CHAPERONE IN CHARGE  CHAPERONE IN CHARGE 
 
YOUTH      YOUTH 
 
1.  ________________________  1.  _____________________________ 

2.  ________________________  2.  _____________________________ 

3.  ________________________  3.  _____________________________ 

CHAPERONE IN CHARGE  CHAPERONE IN CHARGE 
 
__________________________   _________________________ 
Signature:  Recorder/Recordress    Illustrious Potentate/Commandress 
 

___________________________ 
Imperial Deputy of the Oasis 

MAIL TO: Imperial Convention Department  MAIL COPY TO: AEAONMS  
Attn: Ms. Ligon                                                                 Attn.:  Youth Department Director            
2239 Democrat Road                                                4025 Cypress Glades Lane                          
MEMPHIS, TN  38132-1802                                            Orlando, FL 32824 
 

DEADLINE:  June 14, 2019 
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