GRAND COUNCIL
ORDER OF SILVER TROWEL
STATE OF GEORGIA

TO: The Officers and Members of the Grand Council,
Order of Silver Trowel, State of Georgia:

This is fo certify that |, the undersigned, am currently serving as lllustrious Master

in Council Number Royal and Select Masters,

(Or did serve as lllustrious Master in Council Number ____
in the year ) said Council working under the Jurisdiction of the Grand
Council, Royal and Select Masters, State of Georgia, declare that | am desirous
of being GREETED as a THRICE ILLUSTRIOUS MASTER. If found worthy to
receive the same, | affirm that | will conform to the Constitution, Rules, and
Regulations of the ORDER OF THE SILVER TROWEL.

PRINT OR TYPE NAME IN FULL

SIGNATURE
$25.00 FEE ATTACHED
Make check payable to:
ORDER OF SILVER TROWEL.

P.O. BOX OR STREET ADDRESS

DATE CITY, STATE, ZIP CODE



