
Grand Chapter State of New York, Royal Arch Masons
Chapter Trestleboard

Name and Number of Chapter__________________________

Capitular District No.__________

January 

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

Instructions: Please prepare your Chapters Convocations and events for the 
ensuing year. This trestleboard is to be prepared by the Chapter, submitted to the 
DDGHP and posted on the Grand Chapter Web site.
Please include the following dates and events on your Chapter trestleboard:

• Election of Officers
• Installation of Officers
• Anointing of High Priest
• Grand Chapter
• DDGHP Official Visitation
• AGL Official Visitation
• MMM Degree or Exemplification
• Grand Lecturers Convention
• Fervency and Zeal Program
• Regional Officer Meeting #1
• District  Meeting #2



February

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

March

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

April

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

May

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

June 

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________



July, August

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

September

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

October

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

November

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________

December

Date:____________  

Program:_____________________________   ____________________

Date:____________  

Program:_____________________________   ____________________


