
 To be completed immediately after the Installation of the Master and forwarded to:  
 The Mark Provincial Grand Secretary, Freemasons' Hall, Bridge Street, Manchester, M3 3BT 

       
 A Return of the Master, Wardens, Overseers and Past Masters, being subscribing members to  
 

 Mark Lodge .............................................................................................................................................................   No. ...........................              
 
                   Name                                                           Address                                     Date of Investiture   
  

WM  /       /    200  

     
SW                    /       /    200 

     
JW   /       /    200  

          
MO /       /    200  

     
SO /       /    200            

   
JO /       /    200 

   
Treasurer     /       /    200

        

 

Names of Past Masters                  Rank                  Change of  Address only                     Lodge   Year when 
                                                                                                                                                   No.       Installed 
           
             
             
             
             
             
             
             
             
             
             
 
 
 
 

 
 
Please continue on the back of the form 

 

For most Mark and RAM forms visit the Mark web site: www.eastlancsmark.com  

Provincial Grand Lodge of Mark Master Masons 
 

East Lancashire 
 

 

Installation  Return 



           
             
             
             
             
             
             
             
             
             
             
 
 
 
 

 

         Names of Past Masters Rank 
Lodge 

No.  Change of Address only Year when 

Installed 

Name(s) and rank omitted for the first time: 

                   Name                       Rank                              Reason for omission                                Date 

Almoner: 
Name:     

 
Address:  
 
 

 
Tel. (incl. STD code) Home:                                                                                                                                              
 
Secretary: 
Name:  
 
Address:  

 
 
Tel. (incl. STD code) Home:  
 
 
We certify that the above Return is correct                        day of                                                                   20  
 
Signed by: 
 

Worshipful Master:                                                          Secretary:  

 Postcode: 

Business: email: 

 Postcode: 

Business: email: 


