The Grand Council of the Order of Royal and Select Masters

of England and Wales and its Districts and Councils overseas

REQUEST FOR A COMPANION CELEBRATION

This form must be completed using typescript or block letters and sent via the District Grand Recorder to:

The Grand Recorder, Mark Masons’ Hall, 86 St James’s Street, London, SW1A 1PL
Please note that it may take up to 12 weeks to process an application.

1. MMH NUMBER (if known)
2. COMPANION
(Initials) (Surname)
3. FORENAMES IN FULL
4. MASONIC PREFIX
5. DISTRICT
0. COUNCIL NAME ADMITTED
7. COUNCIL NO. ADMITTED
8. DATE ADMITTED
9. CONSTITUTION (if not Engish)
10.  DATE OF CERTIFICATE (loase nate e corficte il be dispich

PRESENTATION

11. 50 YEARSO 60 YEARSO 70 YEARSO

(Please tick appropriate box)

NAME OF COUNCIL RECORDER

SIGNATURE OF COUNCIL RECORDER

NAME OF DISTRICT GRAND RECORDER

SIGNATURE OF DISTRICT GRAND RECORDER

DATE
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