Colorado DeMolay E-FORM 10

This Statement is To Be Sent to The Service and Leadership Center Within TEN Days After The Initiatory And/Or DeMolay Degree is Conferred.  

This form should also be used to report any changes in a current member’s status.








                                                                                        Amount of Check






Number receiving

accompanying
      FORMTEXT 

     


 Chapter, Chapter #


initiatory Degree       

this report $
     


Located in      
     

     

Number receiving                                $35.00 for each 

City

State

DeMolay Degree       

Initiate reported made payable           







 to DeMolay International








       And an Additional







                $10.00 for each
IMPORTANT:
Form 10 includes spaces for 3 initiates


Status Change         
     Initiate reported made payable

and Parental Information.                                                                                                          to Colorado DeMolay
	NOTE: Input Info on this form, Print and Mail with “International Fees” to:

THE SERVICE AND LEADERSHIP CENTER

10200 NW AMBASSADOR DRIVE, KANSAS CITY, MO 64153
Include Zip And The Name And ID# Of The 1st Line Signer

Send Copy with Additional “State Fees” to: Colorado DeMolay 307 48th Ave. Greeley, CO. 80634
	Dates Degrees Received

Year ​​​​​​​​​​     

	
	Birth Date

Mo-Day-Yr


	Initiatory

Mo-Day-Yr
	DeMolay

Mo-Day-Yr

	 1. Name

First Name

Middle Name

     

     

     



	     
	     
	     

	 Mailing

 Address, apt. no.
     
	 Name of 1st line signer of the petition             ID#

     
                         

	 City, State, ZIP Code 

     

	 Status Change

     
	 Action Date

     
	 ID#

     

	 Phone


E-mail


(     )      


     

	 PARENT’S NAME

 (In full)      
	
	
	Father a Master Mason

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Father a Senior DeMolay

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	 Mailing 

 Address, Apt. No.      
	
	
	

	 City, State, ZIP Code

     
	
	
	

	 Phone


E-mail

 
(     )      

     
	
	
	

	 2. Name

First Name

Middle Name

     

     

     
	     
	     
	     

	 Mailing

 Address, apt. no.
     
	 Name of 1st line signer of the petition            ID#

     
                                 

	 City, State, ZIP Code 

     
	 Status Change

     
	 Action Date

     
	 ID#

     

	 Phone


E-mail


(     )      

     

	 PARENT’S NAME

 (In full)      
	
	
	Father a Master Mason

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Father a Senior DeMolay

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	 Mailing 

 Address, Apt. No.      
	
	
	

	 City, State, ZIP Code

     
	
	
	

	 Phone


E-mail


(     )


     
	
	
	

	 3. Name

First Name

Middle Name

     

     

     


	     
	     
	     

	 Mailing

 Address, apt. no.      
	 Name of 1st line signer of the petition             ID#

     
                                 

	 City, State, ZIP Code 

     





	 Status Change

     
	 Action Date

     
	 ID#

     

	 Phone


E-mail


(     )      


     

	 PARENT’S NAME

 (In full)      
	
	
	Father a Master Mason

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

Father a Senior DeMolay

Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	 Mailing 

 Address, Apt. No.      
	
	
	

	 City, State, ZIP Code

     
	
	
	

	 Phone


E-mail


(     )      


     
	
	
	


ALL CORRESPONDENCE AND PATENTS WILL BE SENT TO THE CHAPTER MAIL PERSON OR THE CHAIRMAN

Mail original to: SERVICE AND LEADERSHIP CENTER ALONG WITH “INTERNATIONAL FEES” MADE PAYABLE TO DEMOLAY INTERNATIONAL
 A COPY SHOULD BE RETAINED FOR THE CHAPTER AND A COPY MAILED TO THE EXECUTIVE OFFICER 

 ALONG WITH “STATE FEES” MADE PAYABLE TO COLORADO DEMOLAY 307 48th Ave. Greeley, CO 80634 
