
OFFICERS ELECTED FOR CAPITULAR & CRYPTIC YEAR 2021-2022 
Please mail, fax or e-mail after election of officers.   Due June 30, 2021  (find also at www.txyorkrite.org/chapter/forms.php) 

CHAPTER NO._____________ NAME:________________________________ 
CH MAILING ADDRESS:____________________________________________ 
 HIGH PRIEST:____________________________________________________ 
  ADDRESS:______________________________________________________ 
  CITY:__________________________________  ZIP:____________________ 
  BEST PHONE:______________________ E-MAIL:______________________ 
 
KING:___________________________________________________________ 
  ADDRESS:______________________________________________________ 
  CITY:__________________________________  ZIP:____________________ 
 
SCRIBE: ________________________________________________________ 
  ADDRESS:______________________________________________________ 
  CITY:__________________________________  ZIP:____________________ 
 
TREASURER: ____________________________________________________ 
  ADDRESS:______________________________________________________ 
  CITY:__________________________________  ZIP:____________________ 
 
SECRETARY:_____________________________________________________ 
  ADDRESS:______________________________________________________ 
  CITY:__________________________________  ZIP:____________________ 
  BEST PHONE:_______________________ E-MAIL:_____________________ 

 
*********************************************************************************** 

COUNCIL NO._____________ NAME:_________________________________ 
CO MAILING ADDRESS: ___________________________________________ 
T.I.M.:___________________________________________________________ 
  ADDRESS:______________________________________________________ 
  CITY:__________________________________  ZIP:____________________ 
  BEST PHONE:______________________ E-MAIL:______________________ 
 
RT.I.D.M.:________________________________________________________ 
  ADDRESS:______________________________________________________ 
  CITY:__________________________________  ZIP:____________________ 
 
I.P.C.OFW.:______________________________________________________ 
ADDRESS:_______________________________________________________ 
CITY:___________________________________  ZIP:____________________ 
 
TREASURER: ____________________________________________________ 
  ADDRESS: ______________________________________________________ 
  CITY:__________________________________  ZIP:____________________ 
 
RECORDER: ____________________________________________________ 
  ADDRESS:_____________________________________________________ 
  CITY:_________________________________  ZIP:_____________________ 
  BEST PHONE:____________________  E-MAIL:_______________________ 
 



 

(staple or tape) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

------------------------------------------------------------------------------------------------------------ 

          

                                 
 

 

 

   Kenneth Cooley, Gr. Secretary-Recorder 

   Grand Royal Arch Chapter of Texas 

   Grand Council of Royal & Select Masters of Texas 

   P O Box 296 

   Waco, TX 76703-0296 
 

 

------------------------------------------------------------------------------------------------------------ 

Place 

Stamp 

Here 
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