
APPLICATION FOR PERPETUAL LIFE MEMBERSHIP 

GRAND YORK RITE OF NEBRASKA  

 
I herewith make application for Perpetual Life Membership in the Chapter/Council/Commandery 

indicated below.  By my signature hereon below, I certify that: 

1. I am in good standing in and possess a current dues card from the Chapter/Council/Commandery       

indicated below; 

2. It is my understanding that the funds paid herewith will be placed in trust and the investment in-

come therefrom will be used to support the named Chapter/Council/Commandery and the respec-

tive Grand Chapter/Council/Commandery; 

3. It is my understanding that such payment will continue in perpetuity until such time as the Chap-

ter/Council/Commandery ceases to exist; 

4. I understand that it will be necessary that I make one additional year’s payment of dues to my 

Chapter/Council/Commandery before this Perpetual Life membership becomes effective; and 

5. It is my understanding that a Perpetual Membership Fee, once paid and accepted is NON-

REFUNDABLE, and, further, upon acceptance of this application by the Perpetual Life Member-

ship Committee I do herewith waive any and all right to reclaim this fee.    

__________________________________________________________________________ 
PLEASE TYPE OR PRINT 

                              

_______________________________________________________________ 
 (Full Name of Applicant) 

_________________________________________________________________________________ 

 (Address of Applicant)  (City)   (State)  (Zip) 

 
COMPUTATION OF FEE 

$_____________________________ 

(Current Chapter Dues) 

X 20 = $ 

(Minimum fee is $500) 

$_____________________________ 

(Current Council Dues) 

X 20 = $ 

(Minimum fee is $500) 

$_____________________________ 

(Current Commandery Dues) 

X 20 = $ 

(Minimum fee is $500) 

Additional VOLUNTARY CONTRIBUTION  $ 

TOTAL amount remitted (Sum of all above)  

(Make check to GRAND YORKRITE OF NEBRASKA) 

 $ 

 

Life Sponsor Knight Templar Eye Foundation 

(NOTE: Commandery requirement only)  

 $30.00  (Make check to: 

           K.T. Eye Foundation) 

 

ATTEST:_____________________________         _________________________________ 

     (Signature of Secretary/Recorder)             (Signature of Applicant) 

 

 

4/2008 

(CHAPTER SEAL)   (COUNCIL SEAL)           (COMMANDERY SEAL) 

____________________________   _____________________________   _____________________________ 

  (Chapter Name and No.)                    (Council Name and No.)                      (Commandery Name and No.)         


