
Shrine Membership No. _______________________

PETITION FOR INITIATION AND MEMBERSHIP
ZUHRAH SHRINE TEMPLE

ANCIENT ARIABIC ORDER OF THE NOBLES OF THE MYSTIC SHRINE

To the Potentate, Officers and Nobles of Zuhrah Shrine Temple, situated in the Oasis of Minneapolis, Desert of Minnesota:
I, the undersigned, hereby declare that I am a Master Mason in good standing in __________________Lodge # _______ located at (city)
_____________________________, (state) __________ which is a Lodge recognized by or in amity with the Confederation of Grand Masters
of North America. Furthermore, I have resided at my current address for not less than six months as required by the By-laws of the Imperial
Council. I respectfully pray that I may be made a Noble of the Mystic Shrine, and become a member of your Temple.
If I be found worthy, and my request granted, I promise to conform to the Articles of Incorporation and Bylaws of the Imperial Council and the By-
laws and Ceremonies of your Temple.
Birthplace ________________________________________________________  Date of Birth _______________________________
Were you ever a DeMolay? ___________  If so, Chapter (name and location) _______________________________________________
Other Masonic memberships and affiliations (names and locations) _______________________________________________________
__________________________________________________________________________________________________________

Profession or Occupation: ______________________________________________________________________________________
Have you ever previously applied for admission to any Temple of the Order __________________________________________________
If so what Temple? _________________________________________________________________  When? ___________________
Residence Address: _____________________________________________ __________________________________________

Street City
_____________________________________________ ________ _______________________________
County State Zip Code

Business Address: _____________________________________________ __________________________________________
Street City
_____________________________________________ ________ _______________________________
County State Zip Code

Home Phone: _____________________________________________  Business Phone: ____________________________________

E-mail Address: ___________________________________________  Wife's Name: _______________________________________

Preferred Mailing Address: ______________________________________________________________________________________

Signature: _______________________________________________  Date: __________________________  Hat Size: __________

Print Full Name Here: (initials not sufficient) _________________________________________________________________________

Recommended and vouched   Noble: _________________________________________ Nobility No. _________________

for on the honor of:   Address: _______________________________________ Zip Code: __________________

  Noble: _________________________________________ Nobility No. _________________

  Address: _______________________________________ Zip Code: __________________

Downloaded from: http://www.zuhrah.org
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