
Grand Council Representative Report 

Grand Council General Information 

Representative: ___________________________________________ 

Jurisdiction: ______________________________________________ 

Date of Grand Council meeting: ______________________________ 

Presiding Most Illustrious Grand Master: _______________________ 

Courtesies Received: 

- Accommodations: ___________________________________

____________________________________________- Meals:

Officer dress: ____________________________________________ 

Member dress: __________________________________________ 

Notes:

Location:

Next year’s meeting Date: __________________________________ 

        __________________________________ 

 



_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

Legislative notes: 

Council Per capita: Members attending:

Business of the Grand Council 

Membership:  _______   _____ ________ 

___________________________________________________________________

____________________________________

____

________________________________

________________________________

____________________________________

____________________________________

____

____________________________________ 

Newly Installed Officers 

Phone #: Email: 

Zip:State: City: 

Address:

Most Illustrious Grand Master:  ________________________________________ 

 ___________________________________________________________ 

___________________________________ _______     _________ 

__________________________________ ___________________ 

Phone #: Email:

 Zip:State: City: 

Deputy Grand Master: 

Address: ___________________________________________________________ 

___________________________________ _______   _________ 

__________________________________ ___________________ 

Phone #: Email:

 Zip:State: City: 

Principal Conductor of the Work: 

Address: ___________________________________________________________ 

___________________________________ _______   _________ 

__________________________________ ___________________ 

Phone #: Email:

 Zip:State: City: 

Recorder: 

Address: ___________________________________________________________ 

___________________________________ _______   _________ 

__________________________________ ___________________ 

Phone #: Email:

 Zip:State: City: 

Treasurer: 

Address: ___________________________________________________________ 

___________________________________ _______   _________ 

__________________________________ ___________________ 
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