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CHANGES IN MEMBERSHIP FORM
Provincial Priory of
Cheshire and North Wales
Annual Installation Return 


  	THIS FORM IS BE SUBMITTED TO THE PROVINCIAL VICE-CHANCELLOR AS SOON AS POSSIBLE SO THAT KOL CAN UPDATED.
	DO NOT WAIT UNTIL THE MEETING WHEN ANY CHANGE IS REPORTED 
               
	PRECEPTORY NAME:                                                                                                     No.



1. Death.
	SURNAME:
	CHRISTIAN NAMES:
	Date of Death:          /          /

	Rank  and/or Office held in:         
	Great Priory:

	Provincial Priory:

	Preceptory:

	Funeral Details (if known).      

[IF UNKNOWN, DO NOT DELAY IN
  SUBMITTING THIS FORM]. 
	Date:

	                                                   

	Time:                                      am/pm


	
	Venue:
	                                                                                    
	Post Code:


	



2. Resignation / Automatic exclusion under Statute 115 (non-payment of annual subscription). 
	SURNAME:
	CHRISTIAN NAMES:
	Effective Date:       /              /

	Rank  and/or Office held in: (1) Great Priory
                                                    (2) Provincial Priory
                                                    (3) Preceptory 
	
	Resignation
Exclusion
(Delete as appropriate)

	SURNAME:
	CHRISTIAN NAMES:
	Effective Date:        /             / 

	Rank  and/or Office held in: (1) Great Priory   
                                                    (2) Provincial Priory  
                                                    (3) Preceptory                 
	
	Resignation
Exclusion
(Delete as appropriate) 

	SURNAME:

	CHRISTIAN NAMES:

	Effective Date:       /           /


	Rank  and/or Office held in:  (1) Great Priory
                                               (2) Provincial Priory
                                                    (3) Preceptory
	Resignation
Exclusion
(Delete as appropriate)  

	SURNAME:

	CHRISTIAN NAMES:

	Effective Date:        /           /


	Rank  and/or Office held in:  (1) Great Priory
                                                    (2) Provincial Priory
                                                    (3) Preceptory
	Resignation
Exclusion
(Delete as appropriate)



3.  Changes in Contact Details.
	SURNAME:
	CHRISTIAN NAMES:
	KT [MMH]No:

	 New Address:
	
	Post Code:

	New E.Mail:
	New Home Tel:
	New Mobile Tel:

	SURNAME:
	CHRISTIAN NAMES:
	KT[MMH]  No:

	 New Address:
	
	Post Code:

	New E.Mail:
	New Home Tel:
	New Mobile Tel:


          
	Preceptory Registrar:                                                                                                                                           Date:          /             / 



            NOTES:

1.  This Form is NOT to be sent to Great Priory.   It is for Provincial use only. .

2.  The Preceptory Post Meeting Form [KT]  is to be used for Notification of any  Exclusion by Resolution of the Preceptory
                 under  Statute 114 (for sufficient cause) or under Statute 115 (for non-payment of annual subscription).  

3.   Please destroy all previous editions of Change of Membership forms.
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