
NEW MEMBER GREETING CERTIFICATE REPORT 
 
TO:     Michael McDorman, Grand Recorder 
            New Member Certificate Program 
            1035 Tamarind Dr. 
            Galesburg, IL  61401-2367 
 

Please submit this form promptly after each new greeting; 
Do not wait for the end of the year. 

 
Illinois                CouncilFrom _ _______________________ ,        _____________________

 
                Petitioners                                                             Degree                           First Line Signer 
     Name – Address – Zip Code                                            Dates                       Name – Address – Zip Code 
  

RM ___/___/___ 
 
SM ___/___/___ 

 
 
 
 

  
//RM ___ ___ ___ 

 
SM ___/___/___ 

 
 
 
 

  
RM  ___/___/___ 
 
SM ___/___/___ 

 
 
 
 

  
RM ___/___/___ 
 
SM ___/___/___ 

 
 
 
 

  
RM ___/___/___ 
 
SM ___/___/___ 

 
 
 
 

  
RM ___/___/___ 
 
SM ___/___/___ 

 
 
 
 

  
RM ___/___/___ 
 
SM ___/___/___ 

 
 
 
 

 

 

      ____________________________________ Seal   __________________________________  

   Recorder      Thrice Illustrious Master 
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