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The Grand Court of the Masonic Order of Athelstan
of the ®nited States of America

COURT INSTALLATION RETURN
This form must be submitted in electronic form, via the Court Secretary, to
cashionjd@yahoo.com. Handwritten or out of date forms will be rejected.

COURT NAME

COURT No.

STATE

INSTALLATION DATE

VENUE

THE WORSHIPFUL MASTER DETAILS AND QUALIFICATIONS MUST BE PROVIDED

WM FORENAME(S) IN FULL

WM SURNAME

WM GC CERT No.

HAVING BEEN REGULARLY INSTALLED AS A MASTER OF A CRAFT LODGE

CRAFT LODGE NAME AND No.

DATE INSTALLED

AND HAVING SERVED AS A

MASTER OF COURT NAME & No.

YEAR AS MASTER?

OR

WARDEN OF COURT NAME & No.

YEAR AS WARDEN?

OR

BY DISPENSATION DATED ‘

WAS REGULARLY INSTALLED AS MASTER AT THE INSTALLATION MEETING TO WHICH THIS RETURN REFERS

FORENAME(S) SURNAME GC CERT INVESTED
No. Y/N?

EMINENT PRIOR

SENIOR WARDEN

JUNIOR WARDEN

(If the Eminent Prior or either of the Wardens was not Invested, at the Installation Meeting, of the above
date, please do not tick the box, and state, in the additional information field and notify the Grand
Secretary of the date of investiture, as soon as it takes place.)

DATA PROTECTION NOTICE

Mandatory Consent: | have read the Data Protection Notice in hard copy, or online at
https://www.athelstan.org.uk and | hereby consent to the processing of my personal data for the
purposes set out therein.
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The Grand Court of the Magonic Order of Athelstan
of the nited States of Americx

COURT INSTALLATION RETURN

This form must be submitted in electronic form, via the Court Secretary, to
cashionjd@yahoo.com. Handwritten or out of date forms will be rejected.

OFFICERS APPOINTED AT THIS INSTALLATION MEETING

Check if Check if
Invested New
RANK FULL NAME INVESTED GC CERT IS NEW
Y/N No. Y/N?

SECRETARY
TREASURER
MARSHAL
ALMONER
DEP MARSHAL
SD
JD
ORGANIST
COFG
BURGH
BURGH
BURGH
BURGH
GUARD
IPM

NB: Use a separate sheet, or the additional information field, if there are more than 4

Burghs in this Court.

ADDITIONAL INFORMATION

L

ENNRRNENEN

|, THE UNDERSIGNED, DECLARE THAT THIS COMPLETED INSTALLATION RETURN IS A TRUE RECORD OF THE INVESTITURE OF
THE EMINENT PRIOR AND WARDENS AND THE APPOINTMENT OF THE OFFICERS OF THE COURT.

SIGNATURE OF COURT SECRETARY
DATE OF SIGNATURE

DATA PROTECTION NOTICE

Mandatory Consent: | have read the Data Protection Notice in hard copy, or online at
https://www.athelstan.org.uk and | hereby consent to the processing of my personal data for the
purposes set out therein.
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