	REPORT  OF  REINSTATEMENTS

	

	In
	     
	Council  Number
	     
	Arch
	     

	Please type or print all data and double-check spelling.  Mail report right after reinstating Companions.

	First Name
	Middle Name
	Last Name
	Suffix

	     
	     
	     
	     

	Address
	City  and  State
	Zip

	     
	     
	     

	Date of Birth
	     
	Royal Master Degree
	     
	Select Master Degree
	     
	Super Excellent Master Degree
	     

	Current   Lodge
	No.
	State
	Current   Chapter
	No.
	State

	     
	     
	     
	     
	     
	     

	Date  reinstated  to  membership
	Date  of  suspension

	     
	     

	 FORMCHECKBOX 

	Companion prefers to use his middle name
	 FORMCHECKBOX 

	Companion has no middle name
	 FORMCHECKBOX 

	Unusual spelling of name is correct

	
	
	
	

	First Name
	Middle Name
	Last Name
	Suffix

	     
	     
	     
	     

	Address
	City  and  State
	Zip

	     
	     
	     

	Date of Birth
	     
	Royal Master Degree
	     
	Select Master Degree
	     
	Super Excellent Master Degree
	     

	Current   Lodge
	No.
	State
	Current   Chapter
	No.
	State

	     
	     
	     
	     
	     
	     

	Date  reinstated  to  membership
	Date  of  suspension

	     
	     

	 FORMCHECKBOX 

	Companion prefers to use his middle name
	 FORMCHECKBOX 

	Companion has no middle name
	 FORMCHECKBOX 

	Unusual spelling of name is correct

	
	
	
	

	First Name
	Middle Name
	Last Name
	Suffix

	     
	     
	     
	     

	Address
	City  and  State
	Zip

	     
	     
	     

	Date of Birth
	     
	Royal Master Degree
	     
	Select Master Degree
	     
	Super Excellent Master Degree
	     

	Current   Lodge
	No.
	State
	Current   Chapter
	No.
	State

	     
	     
	     
	     
	     
	     

	Date  reinstated  to  membership
	Date  of  suspension

	     
	     

	 FORMCHECKBOX 

	Companion prefers to use his middle name
	 FORMCHECKBOX 

	Companion has no middle name
	 FORMCHECKBOX 

	Unusual spelling of name is correct

	
	
	
	

	First Name
	Middle Name
	Last Name
	Suffix

	     
	     
	     
	     

	Address
	City  and  State
	Zip

	     
	     
	     

	Date of Birth
	     
	Royal Master Degree
	     
	Select Master Degree
	     
	Super Excellent Master Degree
	     

	Current   Lodge
	No.
	State
	Current   Chapter
	No.
	State

	     
	     
	     
	     
	     
	     

	Date  reinstated  to  membership
	Date  of  suspension


	     
	     

	 FORMCHECKBOX 

	Companion prefers to use his middle name
	 FORMCHECKBOX 

	Companion has no middle name
	 FORMCHECKBOX 

	Unusual spelling of name is correct

	
	
	
	

	Submitted by:
	     
	Recorder.
	Date:
	     

	
	
	
	

	Please email (preferred) or mail  right after reinstating Companions to:
	 Email:     grohiorsm@yahoo.com
 Bobby G. Campbell, Grand Recorder

	Received in GRAND COUNCIL OFFICE
	
	 GRAND COUNCIL R.& S.M. OF OHIO

 P.O. BOX 751538

DAYTON, OHIO 45475-1538

	
	
	


GCRpt3

