MEMORIAL CONTRIBUTIONS TO THE ILLINOIS MASONIC CHARITIES

Remitted by Lodge No.

Names of deceased

Amount of Contribution $

Name of relative to be notified

Address, City, State, Zip

Relationship to deceased (Father, Son, etc.)

Name of Donor

Address, City, State, Zip

*  The acknowledgement to the designated relative does not specify the amount of contribution

FORWARD TO: Grand Secretary’s Office
2866 Via Verde, Springfield, IL 62703
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