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Form #5

PETITION FOR ASSOCIATE MEMBERSHIP 
                                  SHRINERS 

ANCIENT ARABIC ORDER OF THE 
NOBLES OF THE MYSTIC SHRINE 

To The poTenTaTe, offICers and nobles of ________________________________________

shrIners, sITuaTed In The oasIs of               , deserT of  _____________________ :

I, the undersigned, a Noble of the Mystic Shrine, initiated in  _______________________  
shrIners, located at                  on                  (date) and presently a 
member of  ____________________  shrIners, located at  ____________________________  
                           being eligible under § 323.10(a) for a demit, respectfully pray 
that I may be admitted as an associate member of your temple in accordance with § 323.7.

I am a Master Mason in good standing in  ____________________________________  Lodge

No.  ________________ , located at  _____________________________________________ ;

Birthplace                                           Date of Birth  ______________

Profession or occupation ________________________________________________________

Residence  ___________________________________________________________________
	 Number	and	Street	 City	 County	 State	 Zip

Business Address _____________________________________________________________
	 Number	and	Street	 City	 County	 State	 Zip

Mail Address ________________________________________________________________
	 Number	and	Street	 City	 County	 State	 Zip

Telephone:  Res: a/c (   )                      Bus: a/c (   )                     

E-Mail Address _______________________________________________________________

Wife’s Name _________________________________________________________________

Date                 20       

Signature  _________________________________________________
 name In full,	initials	not	sufficient.

prInT full name here ________________________________________________________

reCommended by 

noble ______________________________________________________________________

noble ______________________________________________________________________


