Metropolitan Grand Chapter Officer
RECOMMENDATION FORM

On behalf of:

Chapter Nanmse Chapter Number

Of the: Group of Metropolitan Chapters
Group Nanse

We wish to recommend E. Comp:

Candidate’s FULL NAME in BLOCK CAPITALS

Address: Telephone
Email
DoB
Profession
Postcode
Date of joining this Chapter Current Rank

Year/s as MEZ of the Chapter

Offices held as PZ

Years Office held

Metropolitan Chapters

Metropolitan Lodges

Enter Chapter/Lodge NUMBERS of ACTIVE membership ONLY

Please set out why you feel this Companion should be given the opportunity to serve as an active Metropolitan
Grand Chapter Officer (include an indication of his deportment): IF EXTRA SPACE IS REQUIRED
PLEASE USE THE REVERSE SIDE.

Signed by the MEZ or authorised PZ Signed by the Scribe E

Kindly return this form to your VGO or Group Chairman,
NO LATER than the last working day of JUNE



