	Set No.
	      COMMENTS  \* FirstCap  \* MERGEFORMAT 
	of
	 FILLIN   \* MERGEFORMAT      
	Knights Templar Membership
	Reporting Month of
	     

	Total Members on Last Month’s Report
	     
	
	From
	     
	Commandery No.
	     

	Total Members End of This Month
	     
	
	City
	     
	State
	     


	Name of Present Commander
	
	Name of Present Recorder

	
	
	

	     
	
	     

	NAME OF FORMER COMMANDER (ONLY IF A CHANGE FROM LAST REPORT)
	
	NAME OF FORMER RECORDER (ONLY IF A CHANGE FROM LAST REPORT)


PLEASE TYPE OR PRINT NAMES, ADDRESSES AND ZIP CODES

	Last Name
	      FILLIN   \* MERGEFORMAT 
	First
	     
	Middle
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	(    ) New Address?   (If not new address, CIRCLE activity—Knighted, Affiliated, Reinstated, Died, Suspended, Demitted      – with DATE)        
Occupation       
	Birth Date
	     

	
	Life Sponsor No
	     

	
	Past Commander
	     

	
	Dual Member
	     


	Last Name
	     

 FILLIN   \* MERGEFORMAT 
	First
	     
	Middle
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	(    ) New Address?   (If not new address, CIRCLE activity—Knighted, Affiliated, Reinstated, Died, Suspended, Demitted      – with DATE)        
Occupation       
	Birth Date
	     

	
	Life Sponsor No
	     

	
	Past Commander
	     

	
	Dual Member
	     


	Last Name
	     

 FILLIN   \* MERGEFORMAT 
	First
	     
	Middle
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	(    ) New Address?   (If not new address, CIRCLE activity—Knighted, Affiliated, Reinstated, Died, Suspended, Demitted      – with DATE)        
Occupation       
	Birth Date
	     

	
	Life Sponsor No
	     

	
	Past Commander
	     

	
	Dual Member
	     


	Last Name
	     

 FILLIN   \* MERGEFORMAT 
	First
	     
	Middle
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	(    ) New Address?   (If not new address, CIRCLE activity—Knighted, Affiliated, Reinstated, Died, Suspended, Demitted      – with DATE)        
Occupation       
	Birth Date
	     

	
	Life Sponsor No
	     

	
	Past Commander
	     

	
	Dual Member
	     


	Last Name
	     

 FILLIN   \* MERGEFORMAT 
	First
	     
	Middle
	     

	Address
	     

	City
	     
	State
	     
	Zip
	     

	(    ) New Address?   (If not new address, CIRCLE activity—Knighted, Affiliated, Reinstated, Died, Suspended, Demitted      – with DATE)        
Occupation       
	Birth Date
	     

	
	Life Sponsor No
	     

	
	Past Commander
	     

	
	Dual Member
	     


