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SPRY LODGE #385 
BEETON, ONTARIO 

 
Masons Helping You Protect The Ones You Love 

MASONICh.I.P CLINIC REQUEST FORM 
The MasoniCh.I.P committee and members of Spry Lodge are committed to seeing that every child 
and young adult within the community of Beeton and the surrounding vicinity be protected by a 
MasoniCh.I.P (Child Identification Program) package.  We are therefore offering private clinics to 
any group, organization or business, holding an event where there will be a sizeable number of 
children present.  If you are interested, please complete and submit the request form below. 
 
 Organization:  ___________________________________________________  

 Contact:   ___________________________________________________  

 Address:   ___________________________________________________  

   ___________________________________________________  

 City:  ___________________________________________________  

 Post Code:  ___________________________________________________  

 Phone:  ___________________________________________________  

 Fax:  ___________________________________________________  

 E-mail:  ___________________________________________________  

 Event Start Date:  __________________  Start Time:  ____________________  

 Event Finish Date:  __________________  Finish Time:  ____________________  

 Event Location:   ___________________________________________________  

 Event Details:   ___________________________________________________  

   ___________________________________________________  

Estimated # of Children/Teenagers:  ______________________________________  

An electronic version of this form and further information may be found 
at www.sprylodge.com/MasoniChIP.html  Should you like to discuss any aspect of this 
MasoniCh.I.P service please contact the committee member listed below. 

Terry Anderson,  Phone: (905) 724-0850,  E-mail: terry@sprylodge.com 

http://www.sprylodge.com/MasoniChIP.html
mailto:terry@sprylodge.com
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