
Pennsylvania DeMolay 
Form S – For Reporting New Squires 
Submit to Pennsylvania DeMolay Within 10 Days of Obligating 
Include a check in the amount of $18 to Pennsylvania DeMolay 

 
 
Manor: 
Manor #: 
Last Name: 
First Name: 
Middle Name: 
Suffix: 
Birthdate: 
Induction Date: 
First Line Signer: 
First Line Signer #: 
Address 1: 
Address 2: 
City: 
State: 
Zip Code: 
Phone: 
Email: 
Parent Name: 
Address 1:  
Address 2: 
City: 
State: 
Zip Code: 
Phone: 
Email: 
 
 
 
Pennsylvania DeMolay ~ 1244 Bainbridge Road ~ Elizabethtown, PA  17022 
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