
Change of address, please PRINT and mail to;
Solomon’s Lodge # 5
P. O. Box 23, 713 Frankfort Rd.
Shelbyville, KY 40066

First Name _____________________________________________________________

Last Name _____________________________________________________________

Address _______________________________________________________________

City, State, Zip Code _____________________________________________________

Email Address ________________________________________

Home Phone ( ) ___________________

Work Phone ( ) ___________________

Cell Phone ( ) ___________________

Comments:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________


