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Grand Council of Cryptic Masons 
State of Indiana 

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

Petition for Council Affiliation by Plural Membership 
To the Officers and Members of _______________________________ Council No._______, Cryptic Masons 

The undersigned respectfully represents that he is a Cryptic Mason, hailing from ________________________ 

Council No._______, in the city (town) of ____________________________________________________in 

the State of ________________ , under the jurisdiction of the Grand Council of _______________________ 

is desirous of being admitted a member of your Council by plural membership, if found worthy. 

Born on the ____________ day of _____________________ , ___________ , at ________________________ 

State of _____________________. 

Residence _________________________________________ Occupation _____________________________ 

Place of business __________________________________________________________________________ 

Signed: __________________________________________________________________________________ 

Name: ___________________________________________________________________________________ 

PRINT NAME IN FULL 

Dated at ___________________________________________ this 

__________ day of __________________, AD 20____________, 

ADep. 30 _________________. 
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