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Grand Lodge of Mark Master Masons of India
(DEGREE OF ROYAL ARK MARINERS)

Application for Admission to Membership of

RAM Lodge KANYAKUMARI No.76

To be filled up by ALL Candidates
| Name in Full S . KARTHIGA KANNAN
i;,- & —
| Address S$/62A, Ground floor, Sankar Ganesh Dental clinic, Main road,Puthukadai, Kanniyakumari district

Puthukadai , Tamil Nadu - 629171

\3 Date of Birth / Age 05-03-1972/54

|

i
!

/ Profession or Qccupation Dental surgeon !
| i

e e ———

To be filled up by Candidates for Elevated 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 Advanced, and DATE of | KANYAKUMARI , 76 & 14-06-2025
Advanced,

LGMLC No. and Date of Issue &

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

———
| Date Signature of Candidate (Advanced, Joining or Re-Joining)
| 01-10-2025 !
| —-—"12'—"?
l Name of the Proposer Signature of the Proposer
W.Bro. MOHAMAD SADIQUE HUSSIAN
¥+
Name of the Seconder Signature of the Seconder
Bro. R.PADMAKRISHNAN % ‘
|
Certificate of Scribe
| certify that the above application was read in open RAM Lodge immediately before the ballot was taken
Candidate was balloted in this RAM Lodge on Candidate was elevated/rejoined/joined in this RAM Lodge on
2 50 -‘_ % L ey 7 Fa X i s
A VOIS RIS it e | 7|o|lxlald |&
|
l Name of Scribe < Signature of Scribe

W.Bro. MOHAMMED NAZEER HUSSAIN

K
9443140131 T ‘W

nazeeruro@gmail.com

NOTES
1. This form is to be handad over to the Scribe of the Lodge previous to the Communication at which the proposal is to be made.
2. The Scribe will retain the Application as a permanent record of the Lodge.




