Companion of the Temple Nomination Report
(Ladies recognition award)  

Note: The three asterisked (*) lines are the only required information. The remainder will assist in processing the nomination. 

* Full Name ________________________________________________________________________________
                  .                       First
                  
M.I.


Last
Home Address    ___________________________________________________________________________

                                                                                                            .                                         address                                                City                                          State                                 ZIP Code  

Mailing Address ___________________________________________________________________________





(If different than home address)

Home Phone No. (______) ________-_________       Email Address:_________________________________







* Relation to Templary: Wife/widow/friend of   ____________________________    

Years of active service_____________________         S.O.O.B (y/n)__________________

Briefly describe her contribution to the community, or other Masonic organizations:
* Describe her contribution to Templary: 

( Please specify local Commandery, multiple Commanderies or Grand Commandery)
Fraternally Submitted,

