
Computer Information Sheet (CIS) 

York Rite Sovereign College of North America 
Masonic Temple, 500 Temple Avenue, Detroit, MI 48201, Tel: 313 833 1385 .. Fax: 313 833 7735 .. email: yrsc_na@Yahoo.com 

College Name/No. ______________ Membership No. ____ 

Type of Transaction 


D New Member (Will automatically receive a national membership number by the Detroit Office) 


o Member Status Change (Plural, Transfer, Restore, Termination) 

o Address Change D Zip/Postal Code only 

Personal Information 

Name _____ 

First Middle Last 

Address_____________________________________________________________________ 

Street City State/Province Zip/Postal Code 

Date of Birth __________________________________ 

11emberstdpStatus 

o Knight of York Date ______________ Termination Type 

D Plural Member w/this College Date o Deceased Date ___________ 

Specify Mother College o Withdrew Date ___________ 

D Transfer FROM College No. Date D Suspended Date _________ 

o Transfer TO College No. Date D Entry Error, Not a member of this College 

D Restored Date 

D Associate Regent Year 

Officer Codes 
Present Past Present Past 

Grand Governor 
i 

14 54 Deputy Grand Governor 15 55 

Governor 21 61 Deputy Governor 22 62 

Chancellor 23 63 Treasurer 24 64 

Secretary 2S 65 Primate 26 66 

Preceptor 27 67 Seneschal 28 68 

Marshal 29 69 Sentinel 30 70 

Herald 32 72 Organist 33 73 

Signature of Secretary completing this form ______________________ Date _________ 

Revised September, 2007 
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