
To be completed and signed by the Grand Recorder and the Holy Land Pilgrimage Chairman 

This form must be accompanied by the completed Nomination Form and Total Fees. 

PILGRIM CERTIFICATION – Due with Fees and Nomination Form by September 30 to 

Emmett Mills, PGC; 1713 Betrillo Ct.; The Villages, FL 32162         CUAEWM@aol.com 
 

 

 

 

 

 

This is to confirm that the Grand Commandery of ___________________________ (state) 

is certifying the following pilgrim minister as their selection to fully fund for participation 

in the upcoming Knights Templar Holy Land Pilgrimage. 

 

Pilgrim Minister’s Name: ________________________________________________________ 

 

Primary mailing address: _________________________________________________________ 

 

City / State / Zip: _______________________________________________________________ 

 

Email address: _________________________________________________________________ 

 

Home phone: __________________________________________________________________ 

 

Work phone: ___________________________________________________________________ 

 

Mobile phone: _________________________________________________________________ 

 

Church served by this pastor: ______________________________________________________ 
 

• It is understood that the full fee for the current year must accompany this form and the 

nomination form (QUESTIONNAIRE FOR MINISTERS / NOMINATION FORM)          

(for 2026 - $X,000.00, check made out to “HOLY LAND PILGRIMAGE, INC.) 

• It is understood that fees may not be transferable, so that if your pilgrim does not travel at the 

reserved time, the sponsoring Grand Commandery may lose any money already spent on travel 

reservations and arrangements or there may be additional fees. 

• It is understood that the pilgrim minister has cleared travel on this Knights Templar Holy Land 

Pilgrimage with their denomination and local congregation (if necessary). 

• It is understood that the pilgrim minister and the local congregation served by the pilgrim 

minister have made necessary contingency plans so that participation in the Knights Templar 

Holy Land Pilgrimage will not be impeded.  

• In certifying this individual for participation in the Knights Templar Holy Land Pilgrimage we 

attest that they are fully informed of the necessary time and physical fitness requirements of this 

program. 
 

 
Signature of Grand Recorder: _____________________________________________________ 

 

Phone and email: _______________________________________________________________ 
 

 

Signature / State Holy Land Pilgrimage Chairman: ____________________________________ 

 

Phone and email: _______________________________________________________________ 


