Royal Arch Membership Form
[bookmark: _GoBack]Overview: Use this form to apply for the Royal Arch Membership Award Program.  

Name:________________________________________________________________________

Chapter:_______________________________________________________________________

Mailing address:________________________________________________________________

City:____________________________________ State:______________ Zip:_______________

Email:____________________________________Phone:_______________________________

 	Blue 5 members	Purple 10 Members		Red 15 Members
	
 	White 20 Members 	 Platinum 25 Members 		Star 5 Members 

I certify that I first line signed the following members:

1. Name:___________________________________ Date of RAM Degree: ________________

2. Name:___________________________________ Date of RAM Degree: ________________

3. Name:___________________________________ Date of RAM Degree: ________________

4. Name:___________________________________ Date of RAM Degree: _______________

5. Name:___________________________________ Date of RAM Degree: ________________

6. Name:___________________________________ Date of RAM Degree: ________________

7. Name:___________________________________ Date of RAM Degree: ________________

8. Name:___________________________________ Date of RAM Degree: ________________

9. Name:___________________________________ Date of RAM Degree: ________________

10. Name:___________________________________ Date of RAM Degree: _______________



Date submitted: ________________		Approved:_____________________



