Provincial Priory of Cheshire and North Wales
Preceptory Post meeting Form 2026

‘ ‘ Date of Meeting ‘ ‘

No. of Preceptory Members No. of Members at No. of Visitors at Meeting Total at Meeting
Meeting
Who did the Work at the Meeting Name Recited Prompts Read
1. Opening O Yes [ Yes [ Yes

2.Installation of a Knight of the Order

Part 1 (from the Alarm at the beginning of the ceremony up to and including the Obligation):

Part 2 (Investing the Novice as a Soldier of the Cross up to and including the end of the Crusade):

Part 3 (the Charge):

Part 4 (the Penance and mortification up to and including the Casual Sign and Grand Password):

Part 5 (upon re-admission of the Companion-in-Arms, all steps up to and including Investing him as a Knight of the Temple
and Holy Sepulchre, and entrusting him with the Grand Sign):

Part 6 (the Symbols).
Name Recited Prompts Read
Part 1 |:| Yes |:| Yes |:| Yes
Part 2 [ Yes [ Yes [ Yes
Part 3 [ Yes [ Yes [ Yes
Part 4 [ Yes [ Yes [ Yes
Part 5 [ Yes [ Yes [ Yes
Part 6 [ Yes [ Yes [ Yes
Installed Knight
Name Details Entered on KOL | Has the Provincial Sub-Prior been notified

‘ ‘ [l Yes ] Yes

‘ ‘ O Yes ] Yes

Joining , Re-joining Knight or Transfer to Honorary membership

Name & Rank Details Entered on KOL

‘ ‘ O Yes

‘ ‘ O Yes
Exclusion by Resolution of the Preceptory under Statute 114 or 115

Name & Rank Details Entered on KOL

‘ ‘ O Yes KOL
Accounts presented and forwarded to the Provincial Treasurer: alastair@mclintocks.co.uk |[] Yes

Other Business

Registrar Date|
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