
Hiram United Sovereign Grand Lodge
Nykali Sovereign Grand Chapter

Petition for Membership

Regular Membership❑ Honorary Membership ❑ Reinstatement ❑ Healing ❑ Demit ❑
Application Fee: New Member $35.00, Reinstatement $20.00 Healing $35.00, Demit $5.00

The undersigned respectfully petitions to receive the Degrees of Masonry and/or The Order of the Eastern Star
(OES) and become a member of your Lodge/Chapter.

Applicant Information
Name(First,Middle, Last): _________________________________________________________________________________
Address: ______________________________________________________________________________________________
Phone (Cell/Work): ____________________________________________________________________________________
Email: ________________________________________________________________________________________________
Date Of Birth: ___________________________________________________________________________________________
Background and Intentions
Do you Believe in the Existence of a Supreme Being? Yes ❑ No ❑
Religious/Faith Affiliation(Optional):__________________________________________________________________
Occupation:___________________________________________________________________________________________
Have you Previously Petitioned Another Lodge or Chapter? Yes ❑ No ❑
Which Lodge or Chapter (If Yes Was Answered Above)? _________________________________________________
Membership Recommendations
Were You Recommended By a Mason or OES? If So, List the Name Below.
Brother/Sister: _________________________________________________________________________________________
Previous Membership (If Applicable)
❑ I Am a Master Mason and/or an Eastern Star in Good Standing.
Lodge or Chapter Name, City, and State: _______________________________________________________
Secretary’s Name and Number: ________________________________________________________________
❑ I Was a Previous Master Mason and/or an Eastern Star with the Following:
Lodge or Chapter Name, City, and State: _______________________________________________________
Secretary’s Name and Number: ________________________________________________________________
Emergency Contact Information
Name: ______________________________________________________________
Phone: ______________________________________________________________
Relationship: _________________________________________________________
Acknowledgment
❑ I confirm that I am at least 18 years of age.
❑ I understand the responsibilities of membership and will uphold the principles of this organization.
❑ I have included the required application fee of $________, which will be returned if my application is
denied.

Signature: _______________________________________ Printed Name: _________________________________

Lodge/Chapter:__________________________________
Date:______________________
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