Convent General
Knights York Cross of Honour
Prince Hall Affiliated, Inc.

REQUEST TO OPEN ANEW PRIORY

Date:

To: Most Eminent Grand Master General, Convent General Knights of the York Cross of Honour, PHA. Inc.

From:

Greetings,

We the undersigned, being current Knights of the York Cross of Honour, or duly invested Knights and in good
standing, having presided over the York Rite Bodies of Prince Hall Masonry as prescribed by the Constitution of
the Convent General are anxious to exert our best endeavors to promote the genuine principles of the Order. We

are desirous of forming and opening a Priory in the City of: , State of
. The proposed Priory will be named . The
meeting date will be The time of the meeting will be

We therefore pray for a Dispensation or Charter empowering us to Form and Open a regular Priory, with the
power to confer the Investiture Ceremony and receive new members by affiliation within this jurisdiction or
another where no Priory exists.

Furthermore, we request release from our current Priory, if applicable, prior to affiliating with this new Priory.
And should the prayers of the petitioners be granted, we do hereby promise a strict conformance to the
constitution laws and edicts of the Convent General Knights of the York Rite Cross of Honour, PHA, Inc.,

so far as the same shall come to our knowledge.

Name: Email:

Signature: Phone:

THE FOLLOW MUST BE ATTACHED TO THIS DOECUMENT

Letter from the MWGM of the Jurisdiction allowing the Priory, on GL Letterhead, with Seal./
Complete list of all members of the proposed Priory.

List of officers of proposed Priory

Use the Membership Proposal and Verification form as proof of status in the symbolic lodge and all
York Rite Bodies.(One form per member).

Payment amount $250.00 (Check or Money Order)

Date, time, and location of meeting place

NS

2

Funds Included:

Mail this packet complete to: REGRG Tommy E. Campbell, Jr. — 4 True Road Stafford, VA 22556-1882



Convent General
Knights York Cross of Honour
Prince Hall Affiliated, Inc.

REQUEST TO OPEN ANEW PRIORY

o

Name (Print) Signature Losing Priory & No.
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Our membership nominates the following members as the first elected and appointed officers of
Priory.

Office Name (Print) Phone Email

Eminent Prior

Deputy Prior

Warder

Treasurer

Registrar

Jur. Deputy

Mail this packet complete to: REGRG Tommy E. Campbell, Jr. — 4 True Road Stafford, VA 22556-1882



Convent General Knights York Cross
of Honour
Prince Hall Affiliated, Inc.

MEMBERSHIP PROPOSAL and
Verification Form for New Priories

Date Received: Date Elected: Date Inducted: Priory Member No: National Member No:

To the Eminent Prior, Officers and Knights of No.
The undersigned, a member in good standing in this Priory, hereby propose for membership in this Priory:
(Candidate) (Name in full):

Home of Residence: City: , State: , Zip:

Email: Phone: . | certify that he has presided over the
Prince Hall Affiliated York Rite Bodies of Masonry, and that he has fully performed all the eligibility requirements for
membership in the Knights of the York Cross of Honour.

Voucher Signature:

| (full name) entertaining a favorable opinion of your institution and being in
full accord with its aims and objects, | hereby accept the invitation to become a member of your Priory and pledge myself to
comply with the Constitution, By-Laws and Regulations of the Convent General and the By-Laws of this Priory. | have
enclosed the fee for my reception in the amount of $ . I have attached proof of all current due’s cards for each
required organization for admittance.

Crown Size:
Date of Birth: Next of Kin: Relation:

Are you a Current or Actual Past:

M. W. Grand Master __ M.E. Grand High Priest__ M.l. Grand TIM_____ R.E. Grand Commander______
If YES, which Grand Bodies and Year Served:
Applicant Signature:

Proof of Service

Worshipful Master of Lodge # Year Served:
Worshipful Master and/or Secretary Signature:

Excellent High Priest of Chapter # __ Year Served:_
Excellent High Priest and/or Secretary Signature:

Thrice lllustrious Master of Council #_____ Year Served:
Current Thrice Illustrious Master and/or Secretary:

Eminent Commander of Commandery # _ Year Served:

Current Eminent Commander and/or Recorder Signature:

Application Requires Symbolic, Capitular, Cryptic and Chivalric Seals affixed below
Lodge Seal Chapter Seal Council Seal Commandery Seal

Priory Keeps Original. Mail a COPY of this form to: REGRG Tommy E. Campbell, Jr. - 4 True Road Stafford, VA 22556-1882.
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