
Fourth Degree Color Corp Sign in Sheet 

Event Date (mm/dd/yyyy): 

Occasion: 

Location: 

Hosting Assembly Number: 

District Marshal: ___________________________________ 

Blessed Father 

Michael J. McGivney 

HIS VISION, YOUR MISSION 

All CCC’s should forward the completed sheet to their DISTRICT MARSHAL who will then forward them to the Executive Secretary 

Name (please print) Position Assy# Assy Name 
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Tempest Fugit, Memento Mori 🕇 Time Flies, Remember Death 
Sheet number Please turn off 

Cell Phones 
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