
Membership Information 

Chapter name and number________________________________________________________ 

Name of member________________________________________________________________ 

Enter information here for New Initiate  

Address:   ____________________________________ Phone: ________________________  

____________________________________________ email: _________________________ 

Initiation date:  _______________________________ Spouse: _______________________ 

Masonic affiliation (Name): ________________________________________________________  

Relationship _______________________________    Lodge__________________________ 

Enter information here for New Affiliate 

Address: ____________________________________ Phone: ________________________ 

                ____________________________________ email:  ________________________ 

Affiliation date:  __________________________ via  

 _____ Demit from _________________________  (chapter name)  OR 

 _____ Dual from __________________________ (chapter name)  OR   

 _____ Transfer from __________________________ (chapter name) 

Member was initiated on _____________ (date) in ______________________ Chapter 

Does Member currently belong to any Chapter outside WI? _____________________________________  

Enter information here for Other membership changes 

Demitted_________________________  (date) Deceased_________________________  (date) 

Reinstated________________________  (date) Suspended________________________  (date) 

Name change: from ___________________________to ____________________________ 

Additional information______________________________________________________ 

_________________________________________________________________________ 
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