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	M(W( Grand Lodge F. & A. M. Washington
47 St. Helens Avenue

Tacoma, WA 98402


	     
	
	     

	Lodge Name
	
	Lodge Number

	     
	
	Washington  

	City
	
	


ENDOWED LIFE MEMBERSHIP:

	Fee Enclosed …………………………………………………………………………………….…….
	$
	     

	Name of Applicant:
	     

	Member No.
	     
	
	Date of Birth:
	     


MEMORIAL:
	Name:
	     

	Donor:
	     


MARK IF LODGE PURCHASED   FORMCHECKBOX 

PLEASE NOTE:  The certificate will be made from the information furnished on this form.

MINIMUM AMOUNTS ARE:

	ages
	 FORMCHECKBOX 
  18 through 35 ………………………….
	$ 450.00

	
	 FORMCHECKBOX 
  36 through 45 ………………………….
	$ 400.00

	
	 FORMCHECKBOX 
  46 through 55 ..….……………..…….
	$ 300.00

	
	 FORMCHECKBOX 
  56 through 65 ………………….………
	$ 250.00

	
	 FORMCHECKBOX 
  66 and over ……….…………….……….
	$ 200.00



Secretary _________________________
	
	FOR OFFICIAL USE ONLY

	
	Appl. Rec’d:
	

	
	Cert. No.
	

	
	Mailed
	


253.272.3263                                 1. 800.628.4732                                   FAX 253.627.5369


