
INFORMATION NEEDED FOR YORK RITE BODIES WEB PAGES 

 

* Name (i.e. Marion York Rite Bodies) ______________________________________________________ 

 

Meeting Location: 

- * Lodge Name and Number _______________________________________________________ 

- * Street Address ________________________________________________________________ 

- * City, Zip _____________________________________________________________________ 

 

* Meeting Date (i.e. Second Tuesday, Third Thursday) _________________________________________ 

* Meeting Time ________________________________________________________________________ 

* Meal Place and Time, if Served __________________________________________________________ 

_____________________________________________________________________________________ 

 

LIST of which body opens the meetings by Month (Optional, but Desired) 

 

Contact Information (Secretary/Recorder) 

- * Name ________________________________________________________________________ 

- * Street or Post Office Address _____________________________________________________ 

- * City, State, Zip _________________________________________________________________ 

- Phone Number (Optional, but Recommended) ________________________________________ 

- E-mail address (Optional, but Recommended _________________________________________ 

 

* Chapter Name and Number _____________________________________________________________ 

Charter Date (Optional) _________________________________________________________________ 

* Officers LIST 

 

* Chapter Name and Number _____________________________________________________________ 

Charter Date (Optional) _________________________________________________________________ 

* Officers LIST 

 

* Chapter Name and Number _____________________________________________________________ 

Charter Date (Optional) _________________________________________________________________ 

* Officers LIST 

 

Recommended Donation to the Grand York Rite Bodies to maintain the pages for a location (i.e. Marion, 

Anderson, etc.)  is $10.00 annually.  More will be accepted, but $10.00 is enough   . 
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