
We here at ORTA know that it’s hard to cope with the passing of a teacher, loved one, parent and 

former member of our organization. we have created the form below to send back to us for 

our records. This allows for us to stop sending unwanted mail, making unneeded 

phone calls etc., to bereaved family and loved ones. 

Please send any names of the members who you may have record of passing in 2018

“It’s hard to forget someone who has given you so much to remember.”  - Unknown

County/Chapter: 

Your Name & Chapter Position Title:

List of Deceased members: 

(please list name and address of members, along with date passed)
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List of Deceased members: 

(please list name and address of members, along with date passed)
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Thank you for your submission. Should you need additional space, please 

use the back of this form


