
G R A N D  C O U N C I L  
I N S T R U C T I O N S  

Credentials Registration form may be completed prior to Grand Session by any member 
planning to attend, but must be presented in person at the Credentials Committee 
Registration Table. USE ONLY ONE FORM PER COUNCIL MEMBERSHIP. 

A Credentials Registration form must be completed by each appointed proxy. The 
appointing officer must complete the Proxy portion. 

Please print this page and complete the applicable portions. Bring the entire page to the 
Grand Session and present it at the Credentials Committee Registration Table. 

D O  N O T  C U T  O U T  T H E  F O R M  –  D O  N O T  F O L D  T H E  F O R M

REGISTRATION FORM 
GRAND COUNCIL OF CRYPTIC MASONS OF THE STATE OF MISSOURI 

(Present to Committee on Credentials) 

Name (print in full):  __________________________________________________________________

Name of Council:  No.  _________________________________________________________ ________

Rank of Office:  ______________________________________________________________________

Proxy for IM, DM, or PCW:  _____________________________________________________________

Chairman of Committee on:  ____________________________________________________________

Grand or Past Grand Office:  ____________________________________________________________

Grand Representative, State of:  ________________________________________________________

Past Master of:  Council No.  __________________________________________________ __________

PROXY 
GRAND COUNCIL OF CRYPTIC MASONS OF THE STATE OF MISSOURI 

(Present to Committee on Credentials) 

I hereby appoint  _____________________________________________________________________

of  Council No.  _____________________________________________________________ __________

my proxy at the Annual Assembly of the Grand Council of Cryptic Masons of the State of 
Missouri. 

   
 Ill. Master, Dep. Master, Prin. Cond. Work (Appointing officer must sign) 
  
 COUNCIL SEAL REQUIRED FOR PROXY ONLY

D O  N O T  M A I L  –  P R E S E N T  I N  P E R S O N  
T Y P E  O R  P R I N T  C L E A R L Y  –  B L A C K  I N K  O N L Y
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