
 
GRAND AERIE/AUXILIARY CONVENTION 

2022 GRAND AUXILIARY RITUALISTIC CONTEST  
COLUMBUS, OHIO 

  
FIELD DRILL COMPETITION 

 
REGISTRATION FORM  
 
______________________    ______________________________________  
(Auxiliary Number)     (Captain)  
 
_____________________________   ____________________________ 
(Email Address)     (Telephone No.)  
 
___________________________________   ____________________________  
(City)       (State/Province)  
 
When will your team arrive in the Convention City?___________________________  
 
If there is a specific day and time you need to compete, please inform us so we can schedule 
accordingly. Once the schedule is completed, no changes will be made. 
  
We request our Team to be entered in Field Competition.  
 
Field Drill ____________  
 
The names of the members of the competing unit and the respective positions to be occupied by each 
during the competition are as follows:  
 
  NAME        POSITION  
 
___________________________________   _______________________________  
 
___________________________________   _______________________________  
 
___________________________________   _______________________________  
 
___________________________________   ________________________________  
 
___________________________________   ________________________________  
 
___________________________________   ________________________________  
 
___________________________________   ________________________________  
 
___________________________________   ________________________________  
 
___________________________________   ________________________________ 
  
___________________________________   ________________________________  
 
___________________________________   ________________________________  
               (OVER) 



___________________________________   ________________________________  
 
___________________________________   ________________________________  
 
___________________________________   ________________________________  
 
___________________________________   ________________________________  
 
___________________________________   ________________________________ 
  
___________________________________   ________________________________  
 
 
Grand Aux. Field Drill Competition  
 
The undersigned Secretary of said Auxiliary hereby certifies that each is a member of the Auxiliary in good 
standing and is a member of the competing unit. 
  
Dated this _________________day of_________________, 2022  _______________  
         (Auxiliary Number)  
 
_______________________________________  _____________________________  
(Street Address)      (City, State/Prov. and Zip Code) 
 
  
      
     ______________________________  
     (Auxiliary Secretary)  
 

 
NOTE 

 
If the competing unit, at the time it sends in this Registration Blank to Grand Auxiliary Ritual Chairman 
has determined at what hotel it will stay at in the convention city, it will be helpful to fill in the name of the 
hotel plus the name of the representative of the competing unit, whom the Chairman may contact, if the 
necessity arises. The Grand Aux. Ritualistic Committee will have an office during the Convention, and a few 
days prior, in the FIRST FLOOR of the CONVENTION CENTER, ROOM A-110 where a representative 
of the competing units may contact the Ritual Chairman if needed.  
(Office location subject to change) 
 
 
_________________________________________________  
(Hotel)  
 
 
______________________________________   _________________ ________________ 
(Representative of the Competing Unit)     (Representatives Cell Ph#)           (& Email) 

 
 

PLEASE BE SURE TO HAVE YOUR TEAM REPRESENTATIVE REPORT TO THE GRAND 
AUXILIARY RITUAL OFFICE UPON THEIR ARRIVAL. 
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