
The Ancient and Masonic Order of the Scarlet Cord 
 

Province of East Anglia 

 

The Annual Meeting of the Provincial Grand Senatus of East Anglia will be held on 

Saturday 14
th

 November 2026 at Ely Masonic Hall, Silver Street, Ely, CB7 4JF. 

 

Hall telephone number 01353 663328 

 

Please complete the reply slip below, including any special dietary requirements, 

and return it no later than Friday 30
th

 October 2026 

 

 

* The Province of                                         will be represented by those indicated 

below (and overleaf if there is not enough space) and their intentions regarding 

dining are also indicated. 

 

*Please complete as appropriate. 

 

For those attending the meeting it would help the catering arrangements if you would 

advise if you would participate in the purchase of bacon rolls which are to be charged 

at £5.00 each and if so would you indicate the likely number required. 

 

Please indicate below names and Scarlet Cord ranks of those intending to be present, 

and dining intentions and any special dietary requirements. 

 

Name   …………………………………      Rank …………………………... 

 

Dining   Yes/No       

 

Special Dietary Requirements 

 

Guest of the Senatus – No Charge 

 

Additional Members wishing to attend at cost. 

 

Payment £30.00 per person for dining but excluding wine can be made by: 

 

Bank Transfer to Barclays Bank for Scarlet Cord East Anglia, Sort Code 20-45-

45, Account No. 83529347 giving your surname and initials as the reference 

 

 

Application to: (Preferably by email to Provincial Grand Recorder, or to 39 Henley 

Court, Ipswich, IP1 3SD  email : rpcstrutt@gmail.com 

Tel: 01473 232100 or 07849 188400 

 

 

 

Name   …………………………………      Rank …………………………... 

 

Dining   Yes/No       

 

Special Dietary Requirements 
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