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______________________ Commandery No. ____ Year being reported: ______

Instructions: Place a checkmark for the answer and write the date (mm/dd) of the event. If you celebrate it at or visited a church,
please write the name of the church.

RELIGIOUS ACTIVITIES

Did your Commandery participate and/or celebrate any of the following religious activities?

Religious Event Yes No When/Church

Christmas Observance

Pentecost

Ascension

Easter Sunrise Observance

Good Friday

Church Visitation (as a group)

Church Visitation (as a group)

Church Visitation (as a group)

CIVIC EVENTS

Did you Commandery participate in any of the following events?

Event Yes No When

Veteran’s Day

4th of July

Flag Day

Memorial Day

CEREMONIAL ACTIVITIES

Did your Commandery participate in any of the following activities?

Event Yes No How many times?

Color Guard

Honor Guard

Funeral Honor Guard

Please indicate the name and date, on the back of this page, what Lodges, Appendant Bodies, Civic Groups, and/or Funerals your Commandery
has participate as Color Guard or Honor Guard.

Please return this report on or before January 25th to:
Grand Commander, Chairman on Religious Activities, Chairman on Patriotic Activities

Your quick response is very important as it will be included in the report to be presented at the Annual Conclave. I thank you for your
assistance in this task.
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