
The Grand Lodge of Mark Master Masons of England 
and Wales and its Districts and Lodges Overseas

REQUEST FOR A CELEBRATION WARRANT 

1. LODGE NAME

2. LODGE NO.

3. PROVINCE/DISTRICT

4. DATE OF WARRANT

5. DATE OF CONSECRATION

6. ORIGINAL LODGE NAME
(If different to above)

7.
ORIGINAL LODGE NO.
(If different to above)

8. ORIGINAL MEETING PLACE

9. CURRENT MEETING PLACE

10.  CENTENARY SESQUI-CENTENARY JUBILEE

(Please tick appropriate box)

11. IN HOUSE WARRANT A3 ACID FREE PARCHMENT
(Refer to Schedule of Fees)

FULLY ENGROSSED WARRANT ON A2 ACID FREE PARCHMENT
(At cost) 

(At cost) 

12. PROPOSED DATES OF CELEBRATION

(Maximum 3 dates)

WAR 

FULLY ENGROSSED WARRANT ON A2 CALF VELLUM

(Please tick approriate box)

P.T.O

The completed form must reach the Grand Secretary not less than six months before the proposed date of 
celebration (please note: preparation will not commence six months before the proposed date). 

Please return via the Provincial/District Grand Secretary to:
The Grand Secretary, Mark Masons’ Hall, 86 St. James’s Street, London, SW1A 1PL



(Additional comments) 

NAME OF LODGE SECRETARY 

SIGNATURE OF LODGE SECRETARY 

NAME OF WORSHIPFUL MASTER 

SIGNATURE OF WORSHIPFUL MASTER  

SIGNATURE OF PROVINCIAL/DISTRICT GRAND SECRETARY 

DATE  

NAME OF PROVINCIAL/DISTRICT GRAND SECRETARY

13. DO YOU WISH FOR A RULER TO ATTEND THE CELEBRATORY
MEETING? (NOT APPLICABLE FOR JUBILEE CELEBRATIONS)

YES NO

(i) IF YES, PLEASE FILL IN SECTION 14 OF THE FORM

(i) IF NO, PLEASE SUPPLY A TYPED TRANSCRIPT WITH THIS FORM

14. IS THE ORIGINAL WARRANT IN A CONDITION IT CAN BE READ
ALOUD DURING THE MEETING?

NOYES

(i) IF YES, PLEASE SUPPLY A PHOTO OR SCAN WITH THIS FORM
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