
MEMBERSHIP CHANGE FORM 

GRAND ROYAL ARCH CHAPTER OF TEXAS   

GRAND COUNCIL ROYAL AND SELECT MASTERS OF TEXAS   
 

CHAPTER:______________________________________________________________ NO.:________________________ 

MEMBERSHIP 
INCREASE    �                COUNCIL: ______________________________________________________________ NO.:________________________ 
DECREASE  �  

ADDRESS    �                MEMBER’S NAME:_____________________________________________________________________________________ 
                                                                                      (LAST)                                     (FIRST)                                    (MIDDLE) 
 
ADDRESS:_______________________________________________________________________________________________________________ 
 
 
CITY:________________________________________________________ STATE:_________________________ ZIP_________________________ 
 
 
LODGE NAME:___________________________________________________NO:__________________ I.D.NO._____________________________ 
 

 
 

        BIRTH DATE                          BIRTH PLACE          MM                          PM 
 
______/______/______          ____________________             ______/______/______              ______/______/______ 
 
 
 
               MEM                                        RA                  RM                      SM 
 

                                         ______/______/______             ______/______/______              ______/______/______              ______/______/______ 
 
 

 
 

        REINSTATED                         AFFILIATED                           PLURAL AFFIL.                  FROM 
                                                                                                                                            
 
______/______/______           ______/______/______            ______/______/______            CH.NO.:_________________ 

 
CO.NO.:________________ 
 

 

 
 

          DEMITTED                           SUSPENDED        (check one)    DIED 
 
______/______/______          ______/______/______ NPD �                                       ______/______/______ 
                                                                             UMC � 
                                                                              LODGE �   

 
                                                EXPELLED                            REJECTION 
 
                                       ______/_____/______             ______/______/______       Years Rejected___________ 
 

 
INSTRUCTIONS:  Please use one sheet for each increase, decrease or address change.  Fill in the necessary 
information and mail as the changes occur.  You can also report address or decrease changes by e-mail 
(gractx@aol.com) or fax: 254-753-3432.  This form is also available online: www.texasyorkrite.org 
 
MAIL TO:  GRAND SECRETARY-RECORDER, P O BOX 296, WACO, TX 76703 
 
Please enclose separate checks payable to: 
The Grand Royal Arch Chapter of Texas for $50.00 per candidate for Exaltation Fee  
The Grand Council of Royal and Select Masters of Texas for $25.00 per candidate for Greeting Fee 
The York Rite Development Fund for $10.00 per candidate for York Rite Development Fund Donation 

 
 
Exaltation Fee:____________________ Greeting Fee:_____________________ Donation YRDF:______________________ 

 
Date:____________________________ Signed: _____________________________________________________________ 

                                                                                                                              Secretary-Recorder 

GIVE DATES ON 
DEGREE WORK 

DATE FOR 
INCREASE 

DATE FOR 
DECREASE 
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