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California Masonic Foundation 
1111 California Street 

San Francisco, CA  94108 

 
 

MSAP TRAINING RESERVATION FORM 
 
 
Date: ______________________ 
 
Total number for reservation: ____________  Workshop date: ____________________ 
          
County: _______________          District Name: ____________________________________ 
 
School Name:     __________________________________________For Grades__________ 
 
School Address:   ____________________________________________________________ 
 
__________________________________________________________________________ 
 
Tele (     )_________________________                             Fax: (     )____________________ 
   
Principal Name: _____________________________________________________________ 
 
Contact Person Name:  ____________________________  Title: ______________________ 
 
Contact Person E-mail Address:  
 

during school year ______________________________________________ 
 
during summer time _____________________________________________ 
 

 

(The above information must be furnished) 
 

School System:    � Traditional       � Year Round      � Modified Traditional 
 

School has been trained:                � Yes                   � No 
 
 

For Registration:  Ellen Coll 
Grand Masonic Lodge of California 
1111 California Street 
San Francisco, CA 94108 
ecoll@freemason.org 
Tel:  415-292-9139 
Fax: 415-776-7170 


