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Worthy State Ceremonial Chairman:

Permission is being sought to confer the following ceremonials of our Order: 

Circle one 		Formation		Knighthood			Both


Date requested for degree:	____________	Alternate date ____________

Start time of degree: _________________

Location of Degree Exemplification

	Name of facility ___________________________________________________
	Address _________________________________________________________

Will there be a Admissions degree offered:  YES  or  NO   (circle one)

Location of Admissions Degree Exemplification

	Name of facility ___________________________________________________
	Address _________________________________________________________
	Start time of Admissions Exemplification: ___________________

Contact Information

Host District	_______	Host Council:	 _________
		
District Deputy Name and Phone # _________________________________________

District Deputy E-mail ____________________________________________________


Grand Knight Name and Phone # ___________________________________________
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