
Grand Lodge of Mark Master Masons of lndia
Application for Admission to Membership of

Mark Lodge CHENNAI No.92

To be filled up by ALL Candidates

Name in Full TIRUNELVELI N ELLIAPPAN SHANMUGAM

Address 1, FIRST STREEI TELEPHONE COLONY ADAMBAKKAM CHENNAI, - 5OOO88

Date of Birth / Age 2s-0s-19ss / 69

Profession or Occupation PROFESSOR

To be filled up by Candidates for Advanced only

Give Name, Number and Constitution of Lodge / Lodge of which you are, and at any bnre 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 lnitiated, and DATE of
lnitiation.

CHENNAT ,3t7 & 11-04-2010

Give Name, Number and Constitution of Lodge in which raised, and DATE of Raising. cHENNAT ,3L7 & 01-08-2011

GLC No. and Date of lssue &

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

Date

24-09-2024

Name of the Proposer

W.BTo. YENUGA THYAGARAJAN ARAVIND GOSH

Signature of the

Name ofthe Seconder

Bro. GOPALAKRISHNAN ARUL PRASAD

Signature of the

Certificate of Secretary

I certify that the above application was read in open Mark Lodge immediately before the ballot was taken

Candidate was balloted in this Mark Lodge qr Candidate was advanced/reiciaea#eineU in this Mark Lodge on

mm[mffi no( o n
c( Lt 4 c a (f

Name of Secretary

Bro. I N DRA KARTH IGAYAN I RAMAMOORTHY HARI NATHAN

9841088611

Harinathr@hotmail.com

NOTES

1. This form is to be handed over to the Secretary of the Lodge previous to the Convocation at which the proposihon is to be made

2. After Completing his certificate above. the Secretary will retain the Application as a t)ermanent record of the Lodge.
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