ALPHA OMEGA ILLUSTRIOUS GRAND COUNCIL
GREETING REPORT

3l o Return Form to: Karyflint@gmail.com
- Temp2020@yahoo.com

COUNCIL NAME & NUMBER GREETING DATE
Name Address City, State & Zip Email
1
2
3
4
5
6
7
8
Thrice lllustrious Master Attested: Recorder

A COPY OF THIS REPORT MUST BE FORWARDED TO THE OFFICE OF THE GRAND RECORDER
WITHIN TEN (10) DAYS FROM THE DATE OF EXALTATION. FAILURE TO REPORT WILL RESULT IN A S50 LATE FEE.
MEMBERSHIP CERTIFICATES WILL BE RETURNED UPON RECEIPT.
PAYMENT CAN BE MADE BY CLICKING THE PAYMENT BUTTON ON YORKRITE WA CONSORTIUM WEBSITE or use https://
CONTACT THE GRAND RECORDER IF UNABLE TO MAKE ELECTRONIC PAYMENT.

PACKAGE FOR NEW MEMBERS: RITUAL GREETING CERTIFICATE
$100 PER PACKAGE DUES CARD CONSTITUTIONS
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