
York Rite of Arkansas 
APPLICATION FOR LIFE MEMBERSHIP 

 

□ Chapter 

□ Council 

□ Commandery 
    [select one only] 

 

I, _________________________, (full name) am a member in good standing of 

______________ # ______ and desire to purchase a Life Membership in that York Rite Body. 

My check is attached in the amount of $ _______ (16 times annual dues). 

If for a Commandery, add $30 for a Life Sponsorship for the KT Eye Foundation if not all ready 

a Life Sponsor. 

      Signature _______________________________ 

 

CERTIFICATION OF SECRETARY/RECORDER 

This is to certify that the above member is a member in good standing in the above York Rite 

body and that his dues for the current year have been paid. 

 

      Secretary/Recorder: _______________________ 

      Body & number: __________________________ 

      Date: ___________________________________ 

Note to Secretary/Recorder: a separate application must be attached for each body.  Make check 

payable to the Grand York Rite of Arkansas and mail to: PO Box 3526, Little Rock, AR 72203.   

For Office use only 

LM number ________ 

Date invested _________ 
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