Provincial Grand Lodge of Mark Master Masons
of South Wales.

Annual Investiture
Wednesday 3RD June 2026
Dining Form
		
								Table & Seat No.	
Name (Please print clearly)		                 (Please leave blank)	   
							
Forenames Names …………………….……………………………………………………. 

Surname …………………………………………………………………………………...... 

Rank ……………………………………. Lodge Name & No ...………………...………… 

Address …………………………………………………………………………………...… 

………………………………………………………………………………………………. 

Post Code ……………………………… Telephone No …………………………………... 
										    Yes             No	

I shall be present at the Annual Investiture					

I wish to attend the Dinner, Dining cost £30.00 per head
			(Menu - see over)
Special Dietary Requirements
If any please state below

Additional Guests (Please list over)

Dietary requirements…...……………………………………………………………………

Please enclose a cheque for……………… made payable to PGLMMM or
if you wish to pay by BACS, please use your name (initials and surname)-PGLDining as the reference and tick this box

Bank account details are: Provincial Grand Lodge of Mark Master Masons South Wales, sort code 30-95-46, ac/no. 02590700

Guests: Please provide names and rank of all your guests on reverse of this form
Return address – see over

Closing date for applications – Monday 18th May 2026
Office
Use Only
	No. GUESTS
	
	PAID
	
	BY
	
	BOOKING No.
	



Please return to:
Provincial Grand Secretary
Mark Provincial Office
Bridgend Masonic Hall
Coychurch Road
Bridgend
CF31 2AP

All email queries to: provincialoffice@southwalesmarkmastermasons.co.uk

MENU

Marinated Mozzarella
with Tomato & Pesto
~~~~~~
		Ham & Chicken Salad
with Buttered New Potatoes & Coleslaw
[bookmark: _Hlk34398644]~~~~~~
Selection of
Cheese & Biscuits
~~~~~~
Coffee or Tea and Mints
~~~~~~
Red & White Wines


PLEASE LIST GUESTS AND ANY DIETRY REQUIREMENTS BELOW


Name……………………………………………….…… Rank…………………………

Dietary requirements…...…………………………………………………………………


Name……………………………………………….…… Rank…………………….……

Dietary requirements…...…………………………………………………………………


Name……………………………………………….…… Rank……………………….…

Dietary requirements…...…………………………………………………………………


