
PROPOSAL FORM

KNIGHTS OF THE RED CROSS OF CONSTANTINE
AND APPENDANT ORDERS

     Date   

To the Officers and Members of   Conclave, Stationed at .

I hereby recommend the following Royal Arch Mason in good standing for membership in this Conclave.  In recommending him, I
recognize that the Conclave will honor with membership only outstanding Masons who subscribe to a belief in the Christian religion as
revealed in the New Testament; Masons who have shown high qualities of leadership in one or more bodies; Masons who have
contributed substantial service to the Craft; Masons of high moral and intellectual qualities, who have given something substantial to
the betterment and advancement of our civic, industrial and religious life; Masons who have become thoroughly acquainted with the
lofty purpose of the fraternity and are actively engaged in devoting their talents and efforts to accomplish this purpose.

I also recognize that this person is not to be invited, nor is he to know that he is under consideration, until his name has been found
to be clear on the records of the Grand Recorder and the Conclave has unanimously elected him to be honored with membership.

Full Name of Companion Proposed:

First Middle Last Suffix

Home Address

Home Number and Street

Home Line 2

Home City H State H Zip+4 or Zip+0000

Home County

Business Address

Business Number and Street

Business Line 2

Business City B State B Zip+4 or Zip+0000

Telephone: Home: Email:

Mobile: Date of Birth:

Business:

Wife’s Name

Business/Profession  
(If retired, give former profession)

Years a Master Mason                       

Lodge

Lodge Name, Number

Lodge Location - City, State

Highest Lodge Office Held

Royal Arch Chapter

Chapter Name, Number

Chapter Location - City, State

Highest Chapter Office Held



Other Masonic affiliations and achievements

Other organizational involvement

State here your reasons why the person named should be considered for Red Cross membership.

Signed:  
Proposer

Note:
Conclaves must submit all proposals to the Grand Recorder’s Office and receive clearance before taking any action on the proposal.
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