
Annual Return 
 

TO THE 

 

General Grand Chapter 
 

Royal Arch Masons,  

 

International 
 

FOR THE YEAR ENDING AT THE  

 

ANNUAL CONVOCATION 

 

Grand of: ______________________ 

 

Held at  ___________________________________ 

 

On the ___________ day of ______________20____ 

 

PLEASE READ! 

 

These returns are for the General Grand Chapter Fiscal Year ending June 30th and are based on 

reports made at the Annual Convocation of the Grand Chapter preceding that date and must be 

in the hands of the General Grand Secretary not later than 90 days after the close of the Annual 

Convocation.        

 

All other Grand Chapters whose jurisdictions fall outside the North American Continent shall 

pay annually, and within ninety (90) days after their Grand Convocation, into the treasury of the 

General Grand Chapter the sum of Ten dollars US ($5.00) for each dues paying Royal Arch 

Mason borne upon the rolls of their subordinate Chapters at the date of their preceding annual 

report. Revised September 29, 2014 (To become effective on and after January 1, 2016).    

 

ROYAL ARCH RITUALS 

 

Does this Grand Chapter use the revised ritual of the GENERAL GRAND CHAPTER ROYAL 

ARCH MASONS, INT, adopted in 1918 at Baltimore? 

 

Yes (____)     No (____) 

 

I herby certify that all information in this report is correct, to the best of my knowledge. 

 

 

_________________________________________________ (Date) ____________ 
                                                        GRAND SECRETARY 
 



General Grand Chapter Royal Arch Masons, International 

P.O. Box 34037 

Little Rock, AR 72203 

ggs.dbrowning@ggcrami.org 

 

 

Information for sending per capita payment by electronic transfer (wire) 

 

 

Simmons Bank 
 
501 Main St. 
 
Pine Bluff, AR 71601- USA 
 
General Grand Chapter Royal Arch Masons, International 
 
ABA OR Routing # 0829 0043 2 
 
Account # 136939130 
 

 

SWIFT CODE: SMNOUS 44 
 

 

Please give the following information: 

 

Jurisdiction: ______________________________________________________ 

 

Person sending Wire._______________________________________________ 

 

Amount of Wire Transfer ___________________________________________ 

 

Send information to email address above. 

 

Thank you, 

 

Dick E. Browning 

General Grand Secretary  



 

JURISDICTION 

 

 YEAR  

 

HIGH PRIEST  

FOR2024-2025 

 

NAME 

 

 WIFES’S 

NAME 

 

 

ADDRESS 

 

 

 

CITY  

 

COUNTRY  ZIP  

 

TELEPHONE # 

 

 EMAIL 

ADDRESS 

 

 

 

KING 

FOR 2024-2025 

 

NAME 

 

 WIFES’S 

NAME 

 

 

ADDRESS 

 

 

 

CITY  

 

COUNTRY  ZIP  

 

TELEPHONE # 

 

 EMAIL 

ADDRESS 

 

 

 

 

SCRIBE 

FOR 2024-2025 

 

NAME 

 

 WIFES’S 

NAME 

 

 

ADDRESS 

 

 

 

CITY  

 

COUNTRY  ZIP  

 

TELEPHONE # 

 

 EMAIL 

ADDRESS 

 



 

 

SECRETARY 

FOR 2024-2025 

 

NAME 

 

 WIFES’S 

NAME 

 

 

ADDRESS 

 

 

 

CITY  

 

COUNTRY  ZIP  

 

TELEPHONE # 

 

 EMAIL 

ADDRESS 

 

 

ROYAL ARCH RESEARCH ASSISTANCE 

EXECUTIVE OFFICER 

 

NAME 

 

 WIFES’S 

NAME 

 

 

ADDRESS 

 

 

 

CITY  

 

COUNTRY  ZIP  

 

TELEPHONE # 

 

 EMAIL 

ADDRESS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SUMMARY OF ANNUAL RETURNS OF CHAPTER 

NUMBER OF MEMBERS REPORTED IN LAST REPORT 

NUMBER EXALTED SINCE LAST REPORT 

NUMBER AFFILIATED ON DEMITS 

NUMBER RESTORED TO MEMBERSHIP 

NUMBER ERRORS IN LAST REPORT 

TOTAL 

DEDUCT FROM ABOVE 

NUMBER DIED SINCE LAST RETURNS 

NUMBER DEMITTED 

NUMBER SUSPENDED FOR ANY CAUSE 

NUMBER WITHDRAWN OR STRICKEN FROM RECORDS 

NUMBER EXPELLED FOR ANY REASON 

NUMBER ERRORS FROM LAST REPORT 

NUMBER OF GENERAL GRAND CHAPTER  PERPETUAL 

LIFE MEMBERS 

NUMBER MEMBERS DUES REMITTED 

TOTAL DEDUCTIONS 

NUMBER OF DUES PAYING MEMBERS 

NUMBER OF DUES PAYING MEMBERS TIMES FIVE DOLLARS 

($5.00) 

$ 

DATE AND PLACE OF NEXT ANNUAL CONVOCATION 

DATE 

LOCATION 
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