
MEGCHRAMINC FORM 1 

 
 

THE MOST EXCELLENT GRAND CHAPTER OF HOLY ROYAL ARCH MASON OF 

NORTH CAROLINA AND JURISDICTION, INC. 

 

APPLICATION FOR MEMBERSHIP 
 

 

APPLICANT NAME     

APPLICANT ADDRESS      

CITY                                                               , NC ZIP CODE    

APPLICANT PHONE NUMBER HOME (                )    

APPLICANT PHONE NUMBER CELL (                )     

APPLICANT EMAIL ADDRESS    

APPLICANT MARITAL STATUS (CHECK STATUS) 

           SINGLE            MARRIED          SEPERATED        DIVORCED        WIDOW 

WIFE NAME    

NUMBER OF CHILDREN                SON(S)          DAUGHTER(S)    

APPLICANT EMPLOYMENT STATUS (CHECK STATUS) 

       EMPLOYED        RETIRED        UNEMPLOYED 

APPLICANT PROFESSION    

HAVE YOU EVER APPLIED TO A CHAPTER FOR MEMBERSHIP BEFORE?      YES 

    NO IF YES, WHAT CHAPTER                                      DATE APPLIED   

DO YOU BELIEVE IN A DEITY?          YES            NO 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?          YES            NO 

IF YES, CHARGE                                        DATE OF CONVICTION   

ARE YOU AFFILIATED WITH THE NAACP?          YES          NO 

WHAT SYMBOLIC LODGE TO YOU HOLD MEMBERSHIP? 

LODGE NAME                                   NUMBER DISTRICT               REGION   

 
                                                                                                     DATE    

SIGNATURE OF APPLICANT 

THE APPLICANT MUST BE RECOMMENDED BY TWO FINANCIAL COMPANIONS 
 

 

                                                                                                     DATE    

PRINTED NAME AND SIGNATURE OF RECOMMENDER 
 

 

                                                                                                     DATE   

PRINTED NAME AND SIGNATURE OF RECOMMENDER 

*************************************************************************** 

DATES:  ELECTED: ____________, REJECTED: _____________ 

 

MM: ___________, PM: ____________, MEM: ___________, EXALTED: ___________,  

 

CERTIFIED BY: _____________________________________ (SECRTARY OF CHAPTER). 


