
 

 

 

South Carolina York Rite Convention 

Registration Form for the October 16 - 17, 2026 Session 

(Please Print - One Person Per Form) 

Full Name:  ________________________________________________________________________   

Address:     ________________________________________________________________________ 

City:  _______________________________________________  State: ____  Zip: _______________  

Phone:  _________________________   Email: ___________________________________________  

MEETING LOCATION:  MWPH Grand Lodge; 2324 Gervais Street; Columbia SC 29205 

Meeting cost(s): $50 for one Meeting and $75 for two Meetings, if RECEIVED BEFORE 9/26/26. Online 

Registration will also require $5.00 processing fee. 

After 9/26/26, Pre-Session Registration can only be completed online at:  https://scyorkriteconvention.com, will 

also require $5.00 processing fee, AND $25.00 late fee. 

Onsite Registration can be completed at the Registration Desk, will also require $5.00 processing fee, $35.00 late 

fee AND instant payment verification. 

Meetings for Holy Royal Arch Masons and Order of the High Priesthood are covered by the same cost.  Pre-

Session HRAM Meeting Registration includes cost for lunch. Registration materials and/or lunch are NOT 

GUARANTEED if you register Late or Onsite. 

R&SM Meeting Registration includes the cost for breakfast. Registration materials and/or breakfast are 

NOT GUARANTEED if you register Late or Onsite. 

Mark Your Selection(s) Below: 

    Friday, October 16, 2026             Saturday, October 16, 2026  

___ HRAM Meeting (Includes Lunch)        ___ R&SM Meeting (Includes Breakfast)   

___ Cookout ($30.00)    TOTAL COST:  $___________   

NOTE:  Registration will not be processed, or considered completed unless proper payment is included.  

MAKE ALL CHECKS OR MONEY ORDERS PAYABLE TO:  HRAM of SC.   

 

MAIL PAYMENTS AND FORMS TO:  York Rite Convention Committee; 9153 Two Notch Rd,  

                                  Suite C-11; Columbia, SC 29223. 

Refund requests must be received by this Committee at: scyorkritecommittee@gmail.com, or at the above-

referenced mailing address, not later than September 26, 2026.  

Special Dietary/Food Allergies: ______________________________________________________  

Emergency Contact Information:  Name _______________________________________  

                                                           Phone _______________________________________   

mailto:scyorkritecommittee@gmail.com

