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Address:       

City:       Prov:       

Postal code:       Phone:       

Council:       No:       

Address       

City       Prov       

T.I.M. Name:             

Recorder:             
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Date:       

The Grand Council of Royal and Select Masters of Ontario  

Cryptic Rite Mason of the Year Award 

We hereby submit this companion's name for consideration to receive the Cryptic 

Rite Mason of the Year Award. He has devoted his talents with distinction to his 

council and Cryptic Rite Masonry in The Grand Council of Royal and Select 

Masters of Ontario. 

Signature 

Signature 

Signature 

Instructions 

Provide all of the requested information and forward this form, along with a 

full resume attached, to the Grand Inspector General prior to the first day of April. 

Seal 

Form 16: Cryptic Rite Mason of the Year Award  Rev. 2006 


	Nominees name: 
	Address: 
	City: 
	Prov: 
	Postal code: 
	Phone: 
	Council: 
	No: 
	Address_2: 
	City_2: 
	Prov_2: 
	TIM Name: 
	undefined: 
	Recorder: 
	undefined_2: 
	GIG Name: 
	Date: 


