
Most Worshipful Prince Hall Grand Lodge F.&A.M. 
Of New Mexico Inc.  525 San Pedro Drive NE 

Albuquerque, New Mexico 87108-1859 
505-268-5823     FAX 505-254-7638 

 
Semi-Annual Returns As Of_________________ 

 
Lodge Name _____________________________________ 

 
 
Elected Lodge Officers 
 
Worshipful Master___________________________________________________. 
Senior Warden______________________________________________________. 
Junior Warden  _____________________________________________________. 
Treasurer __________________________________________________________. 
Secretary __________________________________________________________. 
 
Lodge meets the_____________________ and ______________________of each 
month   at __________am/pm. 
Lodge meetings are held 
at: _______________________________________________________________ 
  _________________________________________________________________. 
Official mailing address: _____________________________________________ 
__________________________________________________________________. 
 
Telephone No.'s: 
Worshipful Master___________________________________________________. 
Secretary___________________________________________________________. 
Meeting place_______________________________________________________. 
 
_________________________ 
Signature of Worshipful Master 
Lodge Seal 
 
 
 
 
 
 
 
 
 
 
 



Semi-Annual Returns As Of___________  Lodge Name_________________________ 
 
 
GAINS: 
 
1. Total numbers of members from last report      ________ 
2. Total number raised       ________ 
3. Total number reinstated       ________ 
4. Total number admitted in       ________ 
5. Add items 2, 3 & 4.                      Total Gains           ________ 
6. Add items 1 & 5                            Sub-Total           ________ 
 
 
LOSSES: 
7. Total number of deaths                                              ________ 
8. Total number demitted out                                      ________ 
9. Total number dropped       ________ 
10. Add items 7, 8 & 9                       Total Losses    ________ 
11. Total membership   (item 6 minus item 10)                      ________  
12. Total number of members exempt from Grand Lodge taxes        ________ 
13. Total number of paying members (item 11 minus item 12)     ________ 
14. Amount due Grand Lodge ($15.00 X item 13)_____members           $________ 
 
 
Given under my hand and seal of ________________________________________ 
Lodge No._________. 
 
This_________ day of___________________20__ 
 
 
                                                                                                 _______________________                      
 
Lodge Seal                   Signature of Lodge Secretary 
 
 
 
 
 
 
 
 
 
 
 
 
 



Semi-Annual Returns As Of___________  Lodge Name_________________________ 
 
Members Raised This Reporting Period: 
 
Date/Name                                                                    Date/Name 
______________________________          _____________________________ 
_______________________________        _____________________________ 
_______________________________        _____________________________ 
 
 
Members Reinstated This Reporting Period: 
 
Date/Name                  Date/Name 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
 
 
Members Admitted By Demit/Healed This Reporting Period: 
 
Date/Name                                                                     Date/Name 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
 
 
Members Demitted Out/Deaths This Reporting Period: 
 
Date/Name           Date/Name 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
 
Members Suspended/Dropped This Reporting Period: 
 
Date/Name                                                                        Date/Name 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
 
Members Exempt From Grand Lodge Taxes: 

 
Date/Name                                                                        Date/Name 
_______________________________        ____________________________ 
_______________________________        ____________________________ 
_______________________________        ____________________________ 


	Elected Lodge Officers

