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Collection Report - Minnesota Masonic 
Foundation Assessment and Payment to 
the George Washington Masonic National
Memorial Association Fund

To: Grand Secretary
      Grand Lodge of Minnesota
   
      11501 Masonic Home Drive 
 
      Bloomington, MN 55437-3699 

I am herewith transmitting to you all money collected by
me during the preceding month:

Remittance for Minnesota Masonic Foundation, Inc. $

Remittance for GWMNM Fund $

Secretary
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$12.50
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$5.00

Total Paid This Sheet $

Send this sheet to the Grand Lodge office with your remittance, within one month of the date of affiliation, raising or
restoration. You may photocopy this form as needed or call the Grand Lodge office for additional forms.


