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INSTALLATION AND PAST PRIORS      RETURN  [MALTA]
 (Please  Print)


	PRIORY NAME
	NO.
	INSTALLATION MEETING DATE       /       / 20

	    THIS FORM, DULY COMPLETED, MUST BE EMAILED TO THE PROVINCIAL VICE-CHANCELLOR WITHIN 7 DAYS OF THE MEETING




THIS FORM , DULY COMPLETED, MUST BE HANDED TO THE R.E.PROVINCIAL PRIOR’S REPRESENTATIVE AT THE MEETING.















  
















	PRIORY OFFICERS APPOINTED / INVESTED AT THE MEETING.         Insert  [NI]  against the name if not Invested.

	   Priory Officers
	 Officers Appointed  [NI] if not Invested
	   Priory Officers
	 Officers Appointed  [NI] if not Invested

	Prior
	
	Admiral
	

	Captain General
	
	Conservator
	

	Lieutenant General
	
	Baillie
	

	First Lieutenant
	
	Turcopolier
	

	Second Lieutenant
	
	Treasurer
	

	Chaplain
	
	Chancellor
	

	Mareschel
	
	Captain of Outpost
	

	Deputy Mareschel
	
	Guard
	

	Hospitaller
	
	
	




State reason for those not Invested and give date when they will be:
	Officers Not Invested
	Name of Appointee
	Reason not Invested
	Proposed Date When
They Will Be Invested

	
	
	
	               /              /20

	
	
	
	               /              /20

	
	
	
	               /              /20

	
	
	
	               /              /20


*The dates of  investing  must be confirmed on the Post Meeting Form (Malta)  and be sent to the Provincial Vice-Chancellor.	

		

Priory Chancellor:.....................................................................................................................................Date            /               / 20  
 
NOTES:

The information is needed so as to ensure that the Keystone On Line database is as accurate 
as possible.


Failure to submit these forms will render members of the Priory ineligible to attend 
Great Priory and Provincial Priory meetings.


[FORM REF: CNW/KM/INST/Aug 24]                                                                                                                                     PAGE 1 / 1
Registrar’s Name:                                                         

Contact Tel No:                                           E Mail:                     

Dated:          /   / 2014
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