
General Grand Masonic Congress 
Affiliated Grand Lodges A.F. & A.M. 

Grand Lodge Report Form 

M.W.________________________________________State of_____________________ 

M.W. Grand Master_______________________________________________________________

R.W. Deputy Grand _______________________________________________________________________ 

R.W. Senior Grand Warden____________________________________________________________ 

Past Grand Master__________________________________________________________________ 

Past Grand Master__________________________________________________________________ 

Past Grand Master___________________________________________________________________ 

Proxies 

Officer Name Proxy 

Officer Name   Proxy 

Officer Name Proxy 

Officer Name   Proxy 

Grand Lodge Address 

City  State Zip ___________ 

No. of Lodges  No. of Members________________Amt. $ 

Grand Secretary  Grand Master _________________________ 

Note:  This form is to be returned by July 7th, to be on this year's report, to Ill. Mark D. Williams 

Financial Secretary General 
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