
Grand Lodge Annual Communications Vendor Form

Date of Event _____________________ Location __________________________________________

Date of Arrival _________________________ Phone No. (or Cell Ph. No.) ____________________

_________________________________________________ __________________________________
Name E-Mail address

_________________________________________ __________________ ______ _____________
Address City State Zip

__________________________________________ _______________________________________
Contact Person Phone where contact person may be reached

Number of tables requested ___________. Vender Fee $50.00 Payable to the Grand Lodge of
Washington and must be received by the Grand Lodge Office at least one month before the
Annual Communication start day. Please make checks payable to: Grand Lodge of Washington
F&AM. This form MUST be received no later than May 1st before the Annual Grand Lodge
Communication.

Mail completed form to:

Attn. Grand Lodge Vendor Coordinator
Grand Lodge of Washington F&AM

47 St. Helens Av.
Tacoma, WA 98402

Grand Lodge Phone Number: (253) 272-3263 or (800) 628-4732
Fax Number: (253) 627-5369
E-Mail: grandsecretary@freemason-wa.org

CC: charlene@freemason-wa.org

Please forward a completed copy of this form to the Arrangements Chairman immediately.


