
Gwinnett County Masonic Widows Fund 
1294 Rockbridge Rd., Stone Mountain, GA 30087 

GMWFUND@GMAIL.COM

The GwinneƩ Widows Fund is a great program for those eligible Masons 
who are members of the GwinneƩ County lodges shown above. The purpose 
of this fund is to be a charitable act to aid the widow, family, or such persons 

or insƟtuƟons that have been designated by a deceased member.  

The payout from the Widows Fund is based on the total number of  
members in the fund. The assessment per enrolled member is 

$5.25  ($5.00 + $0.25 administraƟve fee) mulƟplied by the number of 
members that have passed in the billing period.  

Buford Lodge 292 

Dacula Lodge  433 

Duluth Lodge 480 

Grayson Lodge 549 

GwinneƩ  DL 744 

Lawrenceville Lodge 131 

Mountain Park Lodge 729 

*Norcross Lodge 228

Snellville Lodge 99

Sweetwater Lodge 421 
* As originally enrolled in

<  - - - - - - - - - - - - - - - - - - - - - - - - - -DETACH - - - - - - - - -  - - - - - - - - - - - - - - - - - - - -   >

Gwinnett County Masonic Widows Fund Enrollment

Date _________________  Lodge Name ___________________________________ Joined__________________ 

Name (in full) __________________________________________________________________________________ 

Address (Line 1) ________________________________________________________________________________ 

Address (Line 2) ________________________________________________________________________________ 

City ________________________________________________  State ____  ZIP Code _______________________ 

Telephone #1 _____________________________    Telephone #2 _____________________________________ 

Email: _____________________________________________________  Rec/Send Text Msg? Yes(   ) No(   ) 

Recipients:1)__________________________________________2)_______________________________________ 

3)________________________________________________________________________________________________

Include as many beneficiaries as you would like. Also, explain if they should be paid sequenƟally (so, #1 

if alive, will get all; If not, then #2, etc.) or if they should be paid according to a percentage. Please 

enter all data  so as to clearly explain how you would want the benefit paid out.      

Date Paid ______________________ 

Amount $______________________ 

Cash (  )  Cr CD (  )  Ck # ___________ 

NOTE: RegistraƟon fee of $10 must 

accompany the Enrollment Card. 

Rev 11.07.24 

Rev 11.07.24 

Received and entered by Admin: 

Date: _____________________ 

Widows Fund


