grand @ouneil of Bruptic Magons of gmﬂﬁ“ma

ArrricaTioN For PErPETUAL M EMBERSHIP

(NAME OF APPLICANT)

(ADDRESS OF APPLICANT)

(CITY) (STATE) (2IP)

(APPLICANTS COUNCIL) (NUMBER)

FORMULA FOR PERPETUAL MEMBERSHIP FEE: Current Council Dues x “15”

S x 15 = $
(Current Council Dues (Minimum free which must
Including Grand Council must accompany this application

Per Capita & Assessments)

Additional voluntary contribution to increase my
Perpetual support of my Council and my Grand Council ....... S

TOTAL amount transmitted to Grand Recorder .........ccoeeeeeeuueennee.. S

[ HEREBY MAKE APPLICATION FOR AN Oklahoma Council Council of Cryptic Masons PERPETUAL MEMBERSHIP
underall the provisions of the Constitution and Code of our Grand Council. | certify that | hold a current dues
card in the Council indicated above. | understand this money is to be set aside, invested, and the interest used to
support my Council and Grand Council. | further understand and agree that a condition of the above Perpetual
Membership program in Oklahoma is that if accepted, the above Perpetual Membership Fee is NON-REFUNDABLE.
Ifaccepted, |, therefore, waive any and all rights to reclaim the above Perpetual Membership Fee.

Dated:

Signature of Applicant

Attest:

(Signature of Council Recorder) (Seal)
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