
GLAL 10-A-1 (September 20, 2013) 

 

 

 

                              

 
 

Lodge Name:__________________________________________________ 

 

Lodge Number:_________________  District Number: _______________ 
 

 

Meeting Place: _____________________________________________________________________ 

 

Street: ____________________________________________________________________________ 

 

City: ________________________________________       Zip Code: _________________________ 

   

Phone:______________________________________ 

 

How many times does the lodge meet each month? _______________________________________ 

 

On which day(s) of the month does the lodge meet? ______________________________________ 

 

Meeting Time: _____________________________________________________________________ 
 

Worshipful Master Information 
 

Membership Number: _______________________________________________________________ 

  

Name: ____________________________________________________________________________ 

  

Street: ____________________________________________________________________________ 

 

City: __________________________________State: _________   Zip Code:___________________ 

   

Phone:_________________________________   
 

Secretary Information 
 

Membership Number: ______________________________________________________________ 

  

Name: ____________________________________________________________________________ 

  

Street: ____________________________________________________________________________ 

 

City: ______________________________________ State: _______________ Zip Code:_________ 

   

Phone: ____________________________________   

 

Lodge Meeting Information 

SEAL OF LODGE 


	Lodge Name: 
	Lodge Number: 
	District Number: 
	Meeting Place: 
	Street: 
	City: 
	Zip Code: 
	Phone: 
	How many times does the lodge meet each month: 
	On which days of the month does the lodge meet: 
	Meeting Time: 
	Membership Number: 
	Name: 
	Street_2: 
	City_2: 
	State: 
	Zip Code_2: 
	Phone_2: 
	Membership Number_2: 
	Name_2: 
	Street_3: 
	City_3: 
	State_2: 
	Zip Code_3: 
	Phone_3: 


