
Form: Life Membership Program Last Revised: 2/10/2019 

Grand Council of Cryptic Masons 
State of Indiana 

Web: www.ingccm.org • Email: rigrrec@ingccm.org 

LIFE MEMBERSHIP PROGRAM & APPLICATION 
SUBMIT IN DUPLICATE THROUGH YOUR RECORDER TO THE GRAND RECORDER 

Name: 

Address: 

City State: Zip Phone: 

Date of Birth: Council NO: 

Age as of Dec. 31 of Current Year Council Dues 

The Grand Council has approved a Life Membership program which is outlined in the General Regulations and may be 
purchased from the Grand Recorder or found on the Grand Council website: 

http:/ingccm.org/forms 

The payment schedule below is based on minimum dues of $12.00; the payment is higher if your current dues are more 
than $12.00. The higher rate is determined by multiplying the amount of your dues times the factor for your age. 

The Schedule to determine the current payment amount is as follows: 

AGE FACTOR $ 12.00 AGE FACTOR $ 12.00 

18‐21 40 $480.00 45‐49 25 $300.00 

21‐24 34 $408.00 50‐54 23 $276.00 
25‐29 33 $396.00 55‐59 21 $252.00 
30‐34 31 $372.00 60‐64 19 $228.00 
35‐39 29 $348.00 65 & up 17 $204.00 
40‐44 27 $324.00 

Example: If a Companion is 58 and his dues are $20.00 per year, then the factor 21 is used thus: 21 X $20.00 = $420.00 

YOU MAY CALCULATE YOUR LIFE MEMBERSHIP FEE BELOW 

FACTOR: DUES: $ =Life Membership Cost 

Make check payable to GRAND COUNCIL CRYPTIC MASONS 

____________________________________________________________________________________________________________ 

TO BE FILLED OUT BY THE RECORDER OF YOUR COUNCIL 

I certify that the above information is correct to the best of my knowledge and that I am a member in good standing of said council. 

Member Signature Recorder Signature 

Date Date 

Email: 
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