PLEASE TYPE OR PRINT ALL INFORMATION

LODGE ACTIVITY REPORT

CODE -TYPE OF ACTIVITY

EA Initiated
FC Passed
Ahl‘-'hlg Affiliated with YOUR
LODGE SECRETARY The Grand Lodge of Indiana, F. & A.M. RES RESTORED from NPD, UMC, SOC, SGM, EXP
COMPLETE MONTHLY FOR ANY ACTIVITY DuA BUAL mﬁﬁ”rﬁmﬂ
AND FORWARD TO P.O. Box 44210 e LWHP IHH-ET-STHERI.
, Dﬁf’: gEMI'F'!’EDfmm RLG?o-SnguarorF‘lumJ
O tvar o, Cnous e INDIANAPOLIS, INDIANA 46244-0210 UG Siapanded Un Wasine Conduc
ined For Your File. SGM Suspanded by Corand Master
EXP E
LODGE NAME LODGE NUMBER MONTH YEAR NG okl
DRU. Dues Remited-Unable to Pay
MEMBER NUMBER REQUIRED WHEN REPORTING ACTIVITY ON ANY MEMBER L W“““m"m"“m m”m
MEMBER NUMBER MEMBER NAME MAME OF ACTIVITY
REQUIRED LAST FIRST MIDDLE SUFFIX BIRTHDATE SPOUSE TYPE DATE LODGE | STATE
m/m/m CODE m/m/vn LODGE | STATE
[ 1| L I
ADDRESS (STREET) {cimy) (STATE) F] CODE | MO / Da / YR | LODGE | STATE
Il
MO / DA / YR CODE MO/ DA/ YR | LODGE | STATE
L1 1 L1 1 1 / "'lr
ADDRESS {STREET) [Ty (STATE) iZIF) CODE MO / DA / ¥R | LODGE | STATE
m/ m/vn CODE Mﬂ/m/vn LODGE STATE
L 1| [ T I
ADDRESS {STREET] [CITY} (STATE) (ZIF) CODE / pa / yA| Lobge | sTaTE
m/m/vn CoDE M&ym/m LODGE | STATE
L1 1 L1 1 1 Fs —
ADDRESS [STREET) ICITY) (STATE) i@F) CODE | MO / DA / YR| LODGE | STate
MO / DA / ¥R CODE Mf.y D& / ¥R | LODGE STATE
L1 L1l ST - 1
ADDRESS [STREET) (CITY) {STATE) 2P CODE | MmO / pa / YR | LODGE | STATE
Il
J
MO / 07 YR CODE m:y DA / YR | LODGE STATE
1 1 | | S _ .
ADDRESS {STREET) [=0a] [STATE} [F coDE | mo /DA /YR | LODGE | STATE
/ /
MO S DA f ¥R CODE MO/ DA/ YR | LODGE STATE
/ f /
| | | - e / ;
ADDRESS {STREET) {CITY) [STATE} 1ZIF) CODE | MO // pa [/ vR | LODGE | sTaTE
/
SPECIAL REMARKS:
Date

Signature of Secretary

FORM DP5S00 - Rav. 895

NOTE: USE REVERSE SIDE TO REPORT ALL AFFILIATIONS AND RESTORATIONS WITH COMPLETE MEMBERSHIP RECORDS INCLUDED




