
The General Grand Council of 

Cryptic Masons, International 

Companion of the Secret Vault Nomination            Rev. 9/6/2023 

 NOMINATION FOR 
COMPANION OF THE SECRET VAULT 

The following Companion is hereby nominated to become a member of the College of 
Preservation of the General Grand Council of Cryptic Masons, International.  

________________________ ________________ _______________________ ______ 
First Name Middle Name Last Name Suffix 

________________________ ___ ________________________ __________________ 
Council No. Jurisdiction Current or Highest Office 

Grand Council or General Grand Council Service 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 
Complete Mailing Address 

___________________________________________ ___________________________ 
Email Address Telephone 

___________________________________________ ___________________________ 
Spouse Full Name (Enter Unmarried/Widower/Divorced as appropriate.) Honorarium (Enter “Sponsored” or “Nominee”) 

Requested Investiture Venue 

_________ _____________________________ __________________________________ 
Preferred Date Event Location 

Your Signature 

____________________________________ 
Companion (or College Dean) 

____________________________________________________________________________ 
Ship to: Complete Mailing Address 

Please forward this FULLY COMPLETED form to the address above right or the email 

below. The honorarium should NOT be made until the nomination is approved. For 

more information, please contact: Mark E. Irwin, General Grand Recorder +01 (443) 

750-0842, or mirwin@generalgrandcouncil.org. 

Cryptic Masons International 
Attn: Mark E. Irwin 
PO Box 317 
Spring Grove, PA  17362

mailto:recorder@generalgrandcouncil.org
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