Cryptic Masons University Enrollment Application and the Conferral of Degrees
 
 Full Name:________________________________________________________
 
 Address:__________________________________________________________
 
 City: _________________________ State: _________ Zip Code: ____________
 
 Please enroll me into the Cryptic Masons University; enclosed is my check for $27.00.
 
 I have enclosed a tuition payment of $________ as a credit towards my next degree.
 
 Please send me the information about making a bequest in my will.
 
 Send all checks to: Ronald E. Fullerlove, P.O. Box 310, Sherrard, IL 61281
 Make checks payable to: Nurses Foundation, Inc. 
 All donations are deposited in a 501."C3" account and are 100% Tax Deductible
