
  

FIFTY YEAR MEMBERSHIP 

Name:  _______________________________________________________________  

Date of Initiation: ______________ Chapter Name/Number: _______________________  

Name at time of Initiation: _________________________________________________  

Card to be issued in the name of: _________________________________________  

CHANGE OF NAME SINCE INITIATION (LIST ALL CHANGES) 

From: ____________________________________ To: ____________________________  

From: ____________________________________ To: ____________________________  

From: ____________________________________ To: ____________________________  

Suspended Chapter Name/Number: _______________ On: _______________________  

Reinstated Chapter Name/Number:________________ On: _______________________  

Demitted Chapter Name/Number:  ________________ On:  _______________________  

Affiliated Chapter Name/Number:  _________________ On:  _______________________  

If Membership is/was in another Jurisdiction: 

Name: ________________________________________________________________  

Date of Initiation: ________________________________________________________  

Chapter Name/Number: __________________________________________________  

City and State: _________________________________________________________  

Date of Demit: _______________ Chapter Name/Number: _______________________  

Affiliated (date): _______________ Chapter Name/Number: _______________________  

Was membership continuous during this period? Yes ____________ No _____________  

SEAL 

CHAPTER SECRETARY 

When out-of State information is needed it is the duty of the Chapter Secretary to write to the 

Grand Secretary of said Jurisdiction to obtain the above information. The name and address of 

each Grand Secretary can be found in the current copy of the Grand Chapter Proceedings. This 

information should be sent to the Grand Secretary under Seal. 
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