Colorado River

Fall Festival

Riverside Hotel, Laughlin, Nevada October 22, 23, 24, 2023

REQUEST TO CONFER COURTESY WORK

NOTICE: Request must be postmarked not later than October 1,2023
Please type or print everything except signature! Use one form for each Candidate

To: Bodies Requesting Courtesy Work:

David G. Stankow, Candidate Registrar
Colorado River Fall Festival

2714 West Nopal Circle

Mesa, AZ 85202

480-897-9555 stankow@cox.net

Dear Companions and Sir Knights:

Please confer the Degrees and Orders of the York Rite indicated to the right on the
following candidate:

NAME:

ADDRESS:

CITY: STATE: ____ ZIP CODE:
TELEPHONE: Lodge:

E-MAIL ADDRESS:

CURRENT OR FORMER MILITARY?

| certify that the above-named Candidate is in all ways qualified to receive the Degrees
and Orders indicated. (If he has not yet been elected, | will notify the Candidate Registrar
if he fails to be elected before the Festival.)

SECRETARY-RECORDER

SIGNATURE:

NAME:

ADDRESS:
CITY: STATE: ZIP CODE:

TELEPHONE: CELL:

E-MAIL ADDRESS:

Chapter No. , RAM
Council No. , CM or R&SM

Commandery No. , KT

Please check Degrees and
Orders to be conferred:
RAM: CM: KT:

|:| RI\/I|:| RC|:I
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NOTICES

1. Requests for courtesy work
must be mailed to Mesa,
postmarked not later than
October 1, 2023.

2. Appropriate seals must be
embossed in the appropriate
spaces.

3. CANDIDATES MUST ALSO
REGISTER (Registration Form)
FOR MEALS AND LODGING ON
OR BEFORE October 1, 2023 TO
THE KINGMAN ADDRESS!

4. You and your Grand Secretary/
Recorder will be notified of
courtesy work completed.

5. Any request postmarked

CHAPTER SEAL COUNCIL SEAL COMMANDERY SEAL AFTER October 1,2022 will not
be honored -- no exceptions.
PO Box 3742 http://crff.or 2023 CRFF Courtesy Form

Kingman, Arizona, 86402-3742 1992crff1992 @gmail.com
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