
GRAND CHAPTER ROYAL ARCH MASONS OF INDIANA 
 

 
Monthly Report of __________________________ Chapter No. _________ Month ______________ Year ________ 
 
Number of Members last Report _________   Number of Members this Report ________ 
 
Last Name____________________________ First Name ______________________ Middle Name____________________ 
 
Address_______________________________________________________ Birthdate ___________________ 
 
City________________________________ State __________________ Zip ____________ 
 
Address Change Y_____  N ____ 
 
Activity (Such as Exaltation, Affiliation, Reinstatement, Suspended, Expelled, Demitted, Died) Please give date. 
 
___________________________________________________________________________________________________ 
 
Last Name____________________________ First Name ______________________ Middle Name____________________ 
 
Address_______________________________________________________ Birth Date ___________________ 
 
City________________________________ State __________________ Zip ____________ 
 
Address Change Y_____  N ____ 
 
Activity (Such as Exaltation, Affiliation, Reinstatement, Suspended, Expelled, Demitted, Died) Please give date. 
 
___________________________________________________________________________________________________ 
 
Last Name____________________________ First Name ______________________ Middle Name____________________ 
 
Address_______________________________________________________ Birth Date ___________________ 
 
City________________________________ State __________________ Zip ____________ 
 
Address Change Y_____  N ____ 
 
Activity (Such as Exaltation, Affiliation, Reinstatement, Suspended, Expelled, Demitted, Died) Please give date. 
 
___________________________________________________________________________________________________ 
 
Last Name____________________________ First Name ______________________ Middle Name____________________ 
 
Address_______________________________________________________ Birth Date ___________________ 
 
City________________________________ State __________________ Zip ____________ 
 
Address Change Y_____  N ____ 
 
Activity (Such as Exaltation, Affiliation, Reinstatement, Suspended, Expelled, Demitted, Died) Please give date. 
 
___________________________________________________________________________________________________ 
 
 
Secretary: ________________________________________________ 
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