Grand Lodge of Mark Master Masons of India

Application for Admission to Membership of

Mark Lodge THIRUVANANTHAPURAM No.82

To be filled up by ALL Candidates

Name in Full ROHIT REGHUNATH

Address THOPPIL HOUSE HOSPITAL ROAD KOLLAM, - 691001

Date of Birth / Age 16-12-1986 / 37

Profession or Occupation

To be filled up by Candidates for Advanced only

Give Name, Number and Constitution of Lodge / Lodge of which you are, and at any time have been a member, Certificate of good standing
from all such Lodge , as well as your Grand Lodge of Mark Master Masons Certificate, must be produced.®.

Give Name, Number and Constitution of Lodge in which Initiated, and DATE of VANCHINAD , 273 & 13-05-2012
Ininabion.

Give Name, Number and Constitution of Lodge in which raised, and DATE of Raising. | VANCHINAD , 273 & 16-09-2012

GLC No. and Date of Issue &

(*These Certificates should be returned to the Candidate after Inspection by the Secretary of the Mark Lodge)

Date Signature of Candidate (Advanced, Joining or Re-Joining)
19-03-2024
Name of the Proposer Signature of the ser
W.Bro. JOSEPH RODRICKS P u/)d—- e M ehr
Name of the Seconder Signature of the Seconder
RW.Bro. THOOMPUNKAL JOSEPH BABU SEBASTIAN t
Certificate of Secretary
| certify that the above application was read in open Mark Lodge immediately before the ballot was taken
Candidate was balloted in this Mark Lodge on Candidate was advanced/rejoined/joined in this Mark Lodge on
/17 1[o|&|[X] o P ole || o[> ]| 2| R]4
Name of Secretary Signature of Secretary
W.Bro. DAMODARAN NAIR SIVARETNABAI PADMANABHAN NAIR
9847060710
dspnair@gmail.com v <
NOTES
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