
Illustrious  Order  of  the  Red  Cross  
   

Requirements for Certification  

   

(Revised 2016)  

     Requirements  Date Completed  Examiner (initial)  

Obligation or Vow        

Jewish Pass        

Persian Countersign        

Red Cross Word        

Sign of a Companion of the IORC        

Grip of A Companion of the IORC        

Word of a Companion of the IORC        

   

Print Full Name Of Examinee: _________________________________________  

   

Print Name as Desired to Appear on Certificate:   

  

____________________________________________________  

   

Address for mail:  

   

 ___________________________________________________  N.C. __________________  
                          (Street)                                                                             (City)                                            (ZIP)  

   

Home Phone:  ________________________Email address:  ____________________________  

   

Commandery Name:  _____________________________________Number: ______________  

   

Date submitted to Chief Instructor/Inspector:  __________________________  

   

E-Mail to: Mark Alexander 

                Chief Instructor/Inspector, Ritual and Tactics Committee               

                Cenobite13@hotmail.com 
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