
The Order of the Secret Monitor of Brotherhood of David and  
Jonathan in the British Isles and its Districts and Conclaves Overseas

PROVINCIAL / DISTRICT GRAND CONCLAVE RETURN
This form must be completed using typescript or block letters and sent to: the Grand Recorder, Mark Masons’ Hall, 86 St. James’s Street, London, SW1A 1PL 

within fourteen days of The Annual Meeting of Provincial / District Grand Conclave

1.	 PROVINCIAL / DISTRICT 
	 GRAND CONCLAVE OF

2.	 ANNUAL MEETING	 DATE		  3. HELD AT

Please take a photocopy of this form when completed and retain it for your records 

Initials Surname
Date Admitted
Into the Order

Date Installed
as S.R.

Deputy  Provincial / District 
Grand Supreme Ruler
Assistant  Provincial / District 
Grand Supreme Ruler
Provincial / District 
Grand Chancellor
Provincial / District 
Grand Counsellor
Provincial / District 
Grand Guide
Provincial / District 
Grand Chaplain
Provincial / District 
Grand Treasurer
Provincial / District 
Grand Registrar
Provincial / District 
Grand Recorder
Provincial / District Grand 
Director of Ceremonies
Provincial / District 
Grand Almoner
Deputy Provincial / District 
Grand Director of Ceremonies
Provincial / District 
Grand Visitor (1)
Provincial / District 
Grand Visitor (2)
Provincial / District 
Grand Visitor (3)

Assistant Provincial / District 
Grand Director of Ceremonies
Provincial / District 
Grand Sword Bearer
Provincial / District 
Grand Standard Bearer
Provincial / District 
Grand Bow Bearer
Assistant Provincial / District 
Grand Recorder
Provincial / District 
Grand Organist
Provincial / District 
Grand Guarder
Provincial / District 
Grand Steward (1)
Provincial / District 
Grand Steward (2)
Provincial / District 
Grand Steward (3)
Provincial / District 
Grand Steward (4)
Provincial / District 
Grand Sentinel

Provincial / District 
Grand Visitor (4)

PROV DIST 05

If there have been any changes in repect of the below, please tick the appropriate box, and complete the details overleaf.

DEPUTY PROVINCIAL / DISTRICT GRAND SUPREME RULER		 ASSISTANT PROVINCIAL / DISTRICT RECORDER

SIGNATURE OF PROVINCIAL / DISTRICT 
GRAND RECORDER DATED

DAY MONTH YEAR

I hereby certify that the above is a correct return



CHANGE OF DETAILS
Provincial / District Grand Supreme Ruler/Deputy Provincial / District Grand Supreme Ruler/Provincial / District Grand Recorder
(delete as necessary)
1.	 INITIALS AND SURNAME

2. 	 FORENAMES IN FULL

3.	 DECORATIONS AND HONOURS	 4.	 STYLE OR TITLE

5.	 ADDRESS	 (i)

		  (ii)

		  (iii)

		  (iv)

		  (v)

	 		  (vi)  POSTCODE6.	 DATE OF BIRTH

7.	 TELEPHONE	 HOME	 WORK

		  MOBILE	 FAX

		  EMAIL

(e.g. Mr, Sir, Brigadier)

Provincial / District Grand Supreme Ruler/Deputy Provincial / District Grand Supreme Ruler/Provincial / District Grand Recorder
(delete as necessary)
1.	 INITIALS AND SURNAME

2. 	 FORENAMES IN FULL

3.	 DECORATIONS AND HONOURS	 4.	 STYLE OR TITLE

5.	 ADDRESS	 (i)

		  (ii)

		  (iii)

		  (iv)

		  (v)

	 		  (vi)  POSTCODE6.	 DATE OF BIRTH

7.	 TELEPHONE	 HOME	 WORK

		  MOBILE	 FAX

		  EMAIL

(e.g. Mr, Sir, Brigadier)

Past Provincial / 
District Grand Ranks Initials Surname

Date Admitted 
into the Order

Date Installed 
as S.R.


