NO CARBON NEEDEO

GREEN -SOVEREIGN OFFICE — WHITE-RETAIN ACCEPTANCE OF INVITATION

DATE OBLIGATED

Bork Rite College, No.

City State
To the York Rite Governor, Deputy Governor and Chancellor and members:

I, the undersigned, belonging to the herein listed York Rite Bodies, and desirous of being a member of your
York Rite College, maintaining high regard for the traditions and customs of the York Rite, and in full ac-
cord with the aims and purposes of this Order, promise full conformance to its rules and regulations, as long
as I shall remain a member.

In making this application, I promise, should I become a member of your honorable body, I will bear true
allegiance and fealty to the York Rite Sovereign College of North America whose Grand East is at the
Masonic Temple, Detroit, Michigan. Should I violate any part of this promise, I consent to be expelled from
the York Rite College and to forfeit all my rights therein.

PLEASE TYPE or PRINT ENTIRE FORM

Name (Please Type or Print)

Date of Birth Place of Birth

Lodge

Name No. Location

Officer or Past Officer

Chapter

Name No. Location

Officer or Past Officer

Council

Name No. Location

Officer or Past Officer

Commandery

Name No. Location

Officer or Past Officer

Profession or Occupation

Firm Name

Business Address

Residence Address
Bus. Telephone No. Res. Telephone No.
Have you previously been a member of a York Rite College? YES NO
SIGNATURE (FULL NAME)
Date
Fee

If a Past or Present Grand Officer, please indicate here:
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