
 
PETITION FOR PLURAL MEMBERSHIP 

(Petitioner must hold an official receipt for dues for the current year by the Council(s) 
in Illinois that he is a member of) 

          Date_________ 
To the Illustrious Master, Recorder and Companions of Adoniram Council No 95 of 
Cryptic Masons in Illinois: 
I, ____________________________, at present am a member in good standing of  
_______________Council, No____ Located at __________________________________ 
 
I certify that my dues are paid to: ________and that no charges are pending against me, 
make application for plural membership in your Council, and if elected I promise to 
conform to all the Rules and Regulations as stipulated in the Masonic Code of Illinois 
concerning plural membership. 
 
Date of Birth __________Place of Birth_________________________ 
 
Residence Address______________________________Phone___________________ 
 
Occupation ________________Employed by_________________________________ 
 
E-Mail______________________________________________ 
RECOMMENDED BY           
___________________________________________ 
___________________________________________ 
 
(Petitioner Sign all given names in full)  
 

After election to plural membership, mail this notice to the other Council Recorder and 
both Recorders records him as a Plural Member and report him as PMT on your next 
Monthly Activity Report. 
 

NOTICE OF ELECTION TO PLURAL MEMBERSHIP 
 

Companion:________________________________________________________Was elected to plural 
membership in _______________________Council No. _______on Date________                                    
 

____________________________________ 
                    Recorder 
        
 
          (Council Seal) 
                                                                                                                    Form CM1001, 4/00 


