of the Bnited States of America
DECLINED MEMBERSHIP FORM

To be completed for Brethren not acceptable for membership of the Order

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 Handwritten or out of date forms will be rejected.

STATE OF ATTEMPTED MEMBERSHIP

DATE OF ATTEMPTED MEMBERSHIP

COURT NAME AND No.

FORENAME(S) IN FULL

SURNAME

ADDRESS including POST/ZIP CODE

CRAFT LODGE NAME AND No.

ROYAL ARCH CHAPTER NAME AND No.

FURTHER INFORMATION
(Please give details/reasons for
unsuitability.)

ASSISTANT GRAND MASTER NAME

I hereby certify that the details contained in | this form are correct to the best of my
knowledge and belief.

SIGNATURE OF ASSISTANT GRAND MASTER

DATE OF SIGNATURE
COURT SECRETARY NAME
I hereby certify that the details contained in | this form are correct to the best of my
knowledge and belief.
SIGNATURE OF COURT SECRETARY
DATE OF ACTION

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