
Grand Counselors’s Association Application
An Auxiliary of The Order of United Commercial Travelers of America

Purpose:
• To provide for the discussion and study of amendments to the UCT Constitution, By-Laws and Standing

Orders governing Supreme, Grand or local councils.
• To make recommendations to Supreme Officers, staff and delegates at the annual Session.
• To provide training for members wishing to be considered as Supreme Officers.
• To provide a burial fund benefit to the beneficiaries of members.
• To provide scholarships for children and grandchildren of members.

Membership is open to:
Any Grand Officer who has completed three (3) full terms (years) as a Grand Officer. Those 60 years of age or
older must join by July 31 of the first year of eligibility or at the first Supreme Session attended to qualify for
the Burial Fund Benefit membership.

Types of Membership:
• Basic Membership only: Dues are $10 per year.  Receive full voting rights and privileges.
• Basic Membership and Burial Fund Benefit:

1. Dues are $10 per year, plus $2 assessment per death of Burial Fund members, payable upon notice of the
secretary-treasurer of the GCA within 60 days.

2. Member's beneficiary will receive the Burial Fund Benefit, not to exceed $650, upon presenting a death
certificate copy to the secretary-treasurer of the member's local council.

3. If over sixty (60) years of age, the member must have joined by July 31 of the first year of eligibility or at
the first Supreme Session attended to qualify for the Burial Fund Benefit.

Application:

Name:__________________________________________________ Birth Date:_________________________

Address: __________________________________________________________________________________

City:________________________________ State/Prov.:_________ Postal Code:________________________

Grand Jurisdiction:_______________________________ Phone:_____________________________________

Membership Type:  Basic - $10        Basic with Burial Fund Benefit - $10 plus $2 per assessment

Signature of Grand Secretary:_________________________________________ Date:____________________
Be sure to include your check with the completed application.

Beneficiary Name:________________________________________  Phone:____________________________

Address: __________________________________________________________________________________

City:________________________________ State/Prov.:_________ Postal Code:________________________

Applications for scholarships are available from the GCA Secretary-Treasurer:
Michael Quinn
Secretary, GCA
167 Grove Ave.
Warwick, RI 02889


