
Full Name (no initials) _____________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City _________________________________________ State __________ Zip Code ___________ 
 
Commandery Name ___________________________________________ No. ________________ 
 
Date of Knighting ___________________    Date of Birth ___________________ 
 
Reason for Nomination ( please check appropriate box and if additional space is needed uses the 
other side of this form): 
 
            Knight Templar Cross of Honor                               Knight Commander of the Temple 
 
             Past Grand Commander                 Personal selection of Right Eminent Grand Commander 
 
              Service to Commandery or Masonry and Community           Dias Officer 
 
Signature _____________________________   Date _____________________ 
 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Please sign and mail this form to: SK Steven Guffy, REPGC, Chairman, Illustrious  Knight of the Triangle Award Com-
mittee, 811 N. Chelan Ave, Wenatchee, WA 98801 

            Grand Commandery, 
    Knights Templar of Washington 
  Illustrious Knight of the Triangle 
               Nomination Form 


