
 
 

Evening Degree Conferrals – May 31, 2019 – Lee Lockwood Scottish Rite, Waco 
 

6:00 pm – Dinner (Restaurant TBA) 

7:30 pm – Grade 2, Masonic Knights of the Scarlet Cord (open only for recipients of Grade 1) 

8:30 pm – Knight Commander, Red Branch of Eri (open only for those nominated to Grand Council). 
           (Questions about eligibility for both should be directed to the Secretary at rschlaudroff@gmail.com) 

 

Annual Meeting – June 1, 2019 – Lee Lockwood Scottish Rite, Waco 
 

8:00 am – Registration   Pre-registration: $15 – Day-of: $20 

8:30 am – Group photo (front of Lee Lockwood building) 

9:00 am – Opening (Loyd L. Chance Council No. 522) 

9:15 am – Obligation of candidates of various Councils 

9:20 am – Explanation of the Allied Masonic Degrees 

9:30 am – Keynote Speaker: PSGM David Dixon Goodwin 

10:00 am – Business meeting & Election of Officers 

11:00 am – Break 

11:15 am – Excellent Master degree – E. B. Nichols Council No. 269 

11:45 pm – Knights of Constantinople degree – William B. Travis Council No. 344 

12:30 pm – Lunch (BBQ – served by Waco DeMolay) 

             Installed Sovereign Master degree – Anson Jones Council No. 462 

             (open only to sitting SMs and PSMs) 

1:30 pm – Grand Architect degree – Robert Bruce Brannon Council No. 270 

2:00 pm – Order of the Secret Monitor degree (Eng. Ver., 2
nd

) – Holy Stone Council No. 274 

2:45 pm – St. Lawrence the Martyr degree – Grand Arcanum Council No. 447 

3:15 pm – Break  

3:30 pm – St. Lawrence the Martyr Chair degree – Loyd L. Chance Council No. 522 

           (open only to sitting SMs and PSMs) 

4:00 pm – Installation of new officers 

4:20 pm – Closing (Loyd L. Chance Council No. 522) 

4:30 pm – Masonic Order of the Bath (conducted by MOB Grand Council member)        

 

 

 



 

Pre-Registration: $15  --  Registration at door: $20 

To Pre-register, complete and detach the lower portion of this flyer and return with the $15  

pre-registration fee (checks made out to “Texas AMD Association”) prior to May 10, 2019 to: 

Richard Schlaudroff, Secretary, Texas AMD Association 

1727 Uvalde Street | Mesquite Texas, 75150 | 214-564-5847 | rschlaudroff@gmail.com 
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Current Officer? (if so, check one)   Sovereign Master _____  Senior Warden _____ Secretary _____ 

Email Address: ________________________________________________________________________________ 


