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_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ CRYPTIC COUNCIL  No _ _ _ _ 
Application for Affiliation
I _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  hereby make application for Affiliation

to the Cryptic Council of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ No._ _ _
Name (Print)_________________________________(Signature)__________________________________
Address________________________________________________________________________________
Town/City____________________________________________________________PostCode__________

Email __________________________________________   Telephone _____________________________

Occupation 



 


Date of Birth 



Applicants Lodge _______________________________________No.______ in good standing_______
Applicants Chapter ______________________________________No _______in good standing_______

Date Exalted 





 of the 




 Constitution
Applicants Cryptic Council ___________________________     __No. _______in good standing 

Date of admission______________


___of the ___________________________Constitution 
Proposer 




 (Signature)    





 (Print)   
Second______________________________(Signature)
______________________________(Print)

Dated__________________

Application read.________________________   Ballot________________________             Clear/Rejected
Date Affiliated__________________________

