
MINNESOTA COUNCIL OF THRICE ILLUSTRIOUS MASTERS 
 

 

APPLICATION FOR DEGREE AND MEMBERSHIP 

 

To the Minnesota Council of Thrice Illustrious Masters: 

 

I ____________________ declare that I am a member of 

____________ Council No. _____ , Royal and Select Masters, and that I 

am in good standing. 

That I was elected and installed as Illustrious Master of 

____________ Council No. _____ , Royal and Select Masters, held at 

______________, State of ______________, on the ________Day of 

_____________, 20 ____, and that I am desirous of receiving the degree of 

Thrice Illustrious Master and Membership in the Minnesota Council of 

Thrice Illustrious Masters.  

Dated this_______ Day of ____________, 20_____ At __________, MN 

 

SIGN FULL NAME________________________________________ 

 PRINT NAME ________________________________________ 

  ADDRESS_______________________________________ 

    _______________________________________ 

 

FEE $15.00 received ____/ _____/ 20___ 

Degree Conferred of ____/_____/20___   Card Issued ____/ _____/ 20___ 


	MINNESOTA COUNCIL OF THRICE ILLUSTRIOUS MASTERS

