
MOST ILLUSTRIOUS PRINCE HALL GRAND COUNCIL ROYAL AND SELECT MASTERS 

STATE OF OHIO AND JURISDICTIONS 

ORDER FORM 

SEAL (GRAND RECORDER OFFICE: DATE RECEIVED ________DATE SHIPPED____________) 

Revised 04/09/2025 RJohnson Sr. 

Council  No.   Date 

DESCRIPTION: AMOUNT PRICE(S) TOTAL 
RITUAL ‘ZERRUBABEL AND HIS FOLLOWERS’(STAPLED)  $   8.00 $ 
RITUAL ‘ZERRUBABEL AND HIS FOLLOWERS’(SPIRAL) $  10.00 $ 
CRYPTIC MONITOR (SPIRAL) $  10.00 $ 
CONSTITUTION AND BYLAWS         $  12.50 $ 
PROTOCOL MANUAL        $   4.00 $ 
COMPANION DUES CARD (PER 20 COUNT)       $   4.00 $ 
P.T.I.M. DUES CARD (PER 20 COUNT) $   4.00 $ 
PATENTS FOR COMPANIONS GREETED $   4.00 $ 
APRONS (R&SM CLOTH)       $ 17.00 $ 
SILVER TROWEL RITUAL       $ 10.00 $ 
SILVER TROWEL BADGE $ 20.00 $ 
COMPANION SKULL CAP         $ 47.00 $ 
DISPENSATION REQUEST FORM (on website)   N/C 
PETITION/REINSTATEMENT FORM (on website) N/C 
DEMIT FORM (on website) N/C 
RESOLUTION OF RESPECT (on website) N/C 
REQUEST FOR CHARITABLE DONATION website                                     N/C 

Grand Total $ 

P.T.I.M./GRAND COUNCIL OFFICER CROWN (SEE MIPHGC HEAD COVERS FORM) 

NOTE (1): When ordering supplies, enclose a listing of items desired, including the size 

if applicable, and quantity. The total amount due for payment of your order should be 

sent with it. Items on backorder will be sent when received from the supplier(s). Postage 

and insurance will be billed. 

Note (2):  INSURANCE COST WILL BE ADDED TO ALL ORDERS OVER $20.00 

To ALL COMPANIONS, PRICES SUBJECT TO CHANGE: Supply sources periodically increase their 

prices; however, we will attempt to maintain prices for as long as practical. 
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