United Grand Imperial Council
Red Cross of Constantine

Annual Return for the Year Ending December 31, 2025
Conclave: Number:
Stationed at:

Membership Limits: Regular: Emeritus:

(An Entry Field)

(Calculated Field)

Regular Emeritus  Dual Total
1. Number of Members on January 1, 2025
2. New Knights Companions Installed during 2025
3. Knight Companions Affilliated during 2025
4. Dual Members Registered during 2025
5. Members Reinstated during 2025
6. Total Who Held Membership at any time during 2025 0 0 0
0 Total Members x  $25.00 = $0.00

Pay Per Capita of $25.00 on the total membership shown in Line 6 above: $0.00

Pay Offerings of $20.00 for new Sovereign elected and $10.00 for new Viceroy elected.
7. Demitted
8. Suspended
9. Died
10. Dual Members Lost
11. Transferred Regular to Emeritus 0
12. Transferred Emeritus to Regular 0
13. Number of Members on December 31, 2025 0 0 0

Number of Assemblies Held Date of Annual Assembly
Recorder:

Address:

Home Phone: Other Phone:

Email:
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United Grand Imperial Council

Red Cross of Constantine
Annual Return for the Year Ending December 31, 2025

Conclave: Number:
Stationed at:
Officers in 2025 Officers for 2026

Sovereign Sovereign
Viceroy Viceroy
Senior General Senior General
Junior General Junior General
Treasurer Treasurer
Recorder Recorder
Prelate Prelate
Prefect Prefect
Standard Bearer Standard Bearer
Herald Herald
Sentinel Sentinel
Other Other

Officers for 2026

Sovereign Name:

Address:

Home Phone: Cell Phone:

E-Mail:

Viceroy Name:

Address:

Home Phone: Cell Phone:

E-Mail:

Recorder Name:

Address

Home Phone: Cell Phone:

E-Mail:
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Text Box
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Conclave:

Stationed at:

United Grand Imperial Council

Red Cross of Constantine
Annual Return for the Year Ending December 31, 2025

Number:

Losses (Not Including Dual Members)

Name R Date of Date Date Past
E Demit Suspended Died Sovereign
Dual Losses
Name Reason (Died, Suspended, Demitted) Date
Elected to Emeritus Status
Name Date
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United Grand Imperial Council, Red Cross of Constantine

Annual Return for the year ending December 31, 2025
Conclave:
Stationed at:

Number:

New Knights Companions Installed During Year 2025

Full Name Date of Birth
Date Installed

Mailing Address: Telephone:
Linel Home:

Line2 Office:

City Cdl:

State Zip Email:

Full Name Date of Birth
Date Installed

Mailing Address: Telephone:
Linel Home:

Line2 Office:

City Cdl:

State Zip Email:

Full Name Date of Birth
Date Installed

Mailing Address: Telephone:
Linel Home:

Line2 Office:

City Cdl:

State Zip Email:

Full Name Date of Birth
Date Installed

Mailing Address: Telephone:
Linel Home:

Line2 Office:

City Cdl:

State Zip Email:

Full Name Date of Birth
Date Installed

Mailing Address: Telephone:
Linel Home:

Line2 Office:

City Cdl:

State Zip Email:
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United Grand Imperial Council, Red Cross of Constantine
Annual Return for the year ending December 31, 2025

Conclave: Number:
Stationed at:
New Dual Members Registered During Year 2025
Full Name Date of Birth Date Elected
Home Conclave Stationed at
Mailing Address: Telephone:
Linel Home:
Line2 Office:
City Cdll:
State Zip Email:
Full Name Date of Birth Date Elected
Home Conclave Stationed at
Mailing Address: Telephone:
Linel Home:
Line 2 Office:
City Cdl:
State Zip Email:

Members Newly Affiliated From Other Conclaves During Year 2025

Full Name Date of Birth
Former Conclave Stationed at
Date of Demit Date Elected
Mailing Address: Telephone:

Linel Home:

Line 2 Office:

City Cdl:

State Zip Email:

Full Name Date of Birth
Former Conclave Stationed at
Date of Demit Date Elected
Mailing Address: Telephone:

Linel Home:

Line 2 Office:

City Cdl:

State Zip Email:
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United Grand Imperial Council, Red Cross of Constantine

Annual Return for theyear ending December 31, 2025

Conclave: Number:
Stationed at:

Members Reinstated or Reaffiliated During Year 2025

Full Name Date of Birth
Date of Original Installation Date Re-elected
Mailing Address: Telephone:

Linel Home:

Line2 Office:

City Cdl:

State Zip Email:

Full Name Date of Birth
Date of Original Installation Date Re-elected
Mailing Address: Telephone:

Linel Home:

Line2 Office:

City Cdl:

State Zip Email:

Added Notes or Comments:

Enter any notes or comments here. You may erase this line of text.
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