
    Pennsylvania DeMolay 
    Rose Croix Class 
 March 13, 2010 
 Registration Form 
 
Chapter Name:   ________________________________________________ 
 
Contact Person: _________________________________________________ 
 
 
 ***** Please Print Names As They Are To Appear On Certificates ***** 
 ALL CANDIDATES MUST BE AT LEAST 12 YEARS OF AGE.  NO EXCEPTIONS! 
 
List of Candidates to Receive Degrees   Their First-Line Signers 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
  
List Obligated Candidates Attending    Their First-Line Signers 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
 
 List DeMolays Who Will Be Attending  
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
 
 List Advisors Who Will Be Attending (1 for every 5 Candidates/DeMolays) 
 
______________________________   ______________________________ 
 
______________________________   ______________________________ 
 
 
******* Number of Parents Attending Degrees on March 8th: ___________________******** 
 
 
Mail To: Pennsylvania DeMolay 
  1244 Bainbridge Road 
  Elizabethtown, PA 17022 
 
 
Due By: March 6, 2010       Fax To: (717) 367-0616 


