
REGISTR ATION FORM

Today’s date:_______________________

Estimated number of people participating:________________________

Location:     ■  Louisville Campus          ■  Shelbyville Campus

Lodge name and number:__________________________________________________________

Lodge Secretary:___________________________________________________________________

Distance traveled: __________________

By Mail:	 Masonic Homes Kentucky 

		  c/o Great Day of Service 

		  330 Masonic Home Drive 

		  Masonic Home, Kentucky 40041

By Email:	 btravis@masonicky.com

By Fax:	 502.340.2397

For more information, contact Rick Reeve, Sr. VP/ Development &  

Fraternal Relations at 502.753.8861 or rreeve@masonicky.com.

PLE ASE RETURN BY APRIL 15


