
 

 

PRE-REGISTRATION FORM 

“Smokey Mountain Memories” Session 
64th Session, Grand Court of Tennessee 

April 9– 11, 2026 
Registration Fee - $15.00 

 
Please print information on this form, enclose your check made 
payable to: “Grand Court of Tennessee Session Fund” 

and mail to: H.L. Reba Dopkins, PGRM, Chairman 
140 Rawlings Lane 
Madisonville, TN 37354-6034 

Telephone: (423) 519-6628 E-mail: pgrmtn2012@gmail.com 

This form must be received by March 6, 2026 

Name___________________________________________________ 

Address_________________________________________________ 

City______________________State_______Zip Code___________ 

Phone______________________________ 

Email___________________________________________________ 

Title_______________________________Jurisdiction___________ 
 
Name___________________________________________________ 

Address_________________________________________________ 

City______________________State_______Zip Code___________ 

Phone______________________________ 

Email___________________________________________________ 

Title_______________________________Jurisdiction___________ 
 
 
 
 
 

 
 

2026 – 2027 Grand Court of Tennessee Directory  

And 2026 Grand Court Proceedings 

 

Order Deadline:  Directory – May 1, 2026  
      Proceedings – April 11, 2026 

 

Make checks payable to “Grand Court of Tennessee” and mail to: 

Mrs. June Chalquist Haas 
Grand Secretary 

1162 Mountain Top Lane 
Cookeville, TN 38506 

Telephone (913) 406-8468 
grandsecretarytnamaranth@gmail.com 

2026-2027 Directory:  $7.00 each x No. _____ = $_______ 
 *Add postage if mailed: $5.50 each x No. ____ = $_______ 

2026 Proceedings $15.00 each x No._____ = $_______ 
*Add postage if mailed: $5.50 each x No.____ = $_______ 

Total Enclosed $_______ 
 
*No postage necessary if delivered to a TN Subordinate Court 
Secretary for distribution to you. For non-TN orders, no postage 
charge if willing to wait for delivery at a mutually agreed location. 
 
Name___________________________________________________ 

Address_________________________________________________ 

City______________________State_______Zip Code___________ 

Phone______________________________ 

 


