Scottish Rite Dormitory Story Submission Form

Information Sheet 

Name  

First__________________Maiden_____________________Last___________________


Spouse’s Name_____________________________

Children/Ages____________________________________________________________

List other family members having lived at SRD_________________________________

_______________________________________________________________________

Address_________________________________________________________________

Phone Number______________________(h)     _________________________(w)

______________________(c)

E-mail Address______________________



Years at SRD_______________________  Wing______________  Room #(s)_________

Date of Graduation___________________

Degree(s) Held___________________________________________________________

Occupation(s)____________________________________________________________

Release Form

I hereby give my permission to Scottish Rite Dormitory, Austin, Texas to use my name and submitted story in all forms and media for advertising, trade, and any other lawful purposes.  

Print Name: 

Signature: 

Date: 

Story Submission Form

Title____________________________________________________________________

Please attach extra pages if needed.  Completed forms may be mailed or e-mailed to Amie King.  king_m_e@yahoo.com or 1108 Twin Creek Drive, Pflugerville, Texas 78660.  Questions?  Call Amie at (512) 989-1231

