
 CONCLAVE No.____  
 

(Report to the Grand Visiting Deacon) 
 
Supreme Ruler:  __________________________________________ 
Phone Number:  _______________Email:______________________ 
 
Recorder:   __________________________________________ 
Phone Number:  _______________Email:______________________ 
 
Counsellor:   __________________________________________ 
Phone Number:  _______________Email:______________________ 
 
Guide:    __________________________________________ 
Phone Number:  ______________Email:_______________________ 
 
Treasurer:   __________________________________________ 
Phone Number:  ______________Email:______________________ 
 
Joining Fee/Dues:  $_____________________ $__________________ 
 
Scheduled Meetings Dates: _________________________________________ 
    _________________________________________ 
    _________________________________________ 
 
Installation Date:  _______________________________ 
 
Membership:   _______________________________ 
 
Candidates Awaiting Degrees:  1st___________ 2nd _____________ 
 
Condition/Prospects for the_________________________________________ 
Future of your Conclave: __________________________________________ 
    __________________________________________ 
    __________________________________________ 
 
Additional Information __________________________________________ 
Comments or Questions: __________________________________________ 
    __________________________________________ 
    __________________________________________ 
 
Date of this report:  ______________________________ 
 
Reorder’s Signature: ______________________________ 
 
 
Distribution:      Original  Grand Visitor of the Jurisdiction. 
   Copy      Conclave File for record. 
 


