
 
Massachusetts Chapter of Research 

Application for Membership 
 

 
Date________________ 

The undersigned, a Royal Arch Mason in good standing in_____________________________________ 

Chapter No.______at_____________________________under the jurisdiction of the 

Grand Chapter of_________________________ (in fraternal relations with the Grand Royal Arch Chapter of 

Massachusetts) Applies for INDIVIDUAL MEMBERSHIP in the Massachusetts Chapter of Research, under the 

jurisdiction of the Grand Royal Arch Chapter of Massachusetts, and agrees to abide by its By-laws and 

Regulations 

Signature______________________________________ 

Print full name clearly___________________________________________________________ 
Street Address______________________________________________________________________ 
Apt.___________________________________________State___________ZIP____________ 
E Mail Address_______________________________________ Phone________________________ 
   

FEE: US: Application fee $25.00, 1-year dues $20.00 both must accompany the application 

Biographical Data: 

Date of Birth____________________ Place of Birth________________________________________ 
Occupation (former if retired)__________________________________________________________ 
Education__________________________________________________________________________ 
__________________________________________________________________________________ 
___________________________________________________________________________________ 

Masonic History: 
Date raised_______________in ________________________________________Lodge No.________ 
At _________________________________________________Jurisdiction of____________________ 
NOW a member of__________________________________________________Lodge No._________ 
At__________________________________________________Jurisdiction of ___________________ 
 
Date Exalted ________________ in __________________________________Chapter No.__________ 
At______________________________________________Jurisdiction of________________________ 
NOW a member of__________________________________________________Chapter No._________ 
HIGHEST Chapter office held_________________________________________Date____________ 
 
 
RETURN TO:  

Massachusetts Chapter of Research,      
C/O Manny Ferreira III                    

   117 Dr. Braley Rd.  
   E. Freetown, Ma 02717 
 
   (Please include appropriate fees and a copy of your current dues card) 

Use reverse side to provide additional information if needed 
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