
To All Companions and/or Sir Knights, Date:

This is to Certify that:

,

whose signature appears in the margin, hereby requests membership in the York Rite Chapter, Council,

and/or Commandery, listed above.  He is in good standing in theYork Rite bodies below.

on

on

on

Location

Date

Attested:

Secretary / Recorder

Dual Membership Accepted:

No.

at

City

Chapter Name No. Council Name No. Commandery Name

Chapter Seal Council Seal Commandery Seal

Companion and/or Sir Knight

N
e 

V
a
ri

et
u
r

Chapter No.

Council No.

Commander

Complete Legal Name (First, Middle, and Last)   Preferred name in ().

Commandery #

Royal Arch Masons Royal & Select Masters Knights Templar

Council #Chapter #

High Priest

Ill. Master

Commandery No.

Exalted in

Greeted in

Printed Name

Respectfully Requested:

Request for Affiliation - Dual Membership

Knighted in


