
PETITION FOR ASSOCIATE MEMBERSHIP 

ZOR SHRINERS 

SHRINERS INTERNATIONAL 

 

 
TO THE POTENTATE, OFFICERS, AND NOBLES OF ZOR SHRINERS, SITUATED IN THE 

OASIS OF MADISON, DESERT OF WISCONSIN: 

I, the undersigned, a Noble of the Mystic Shrine, initiated 

in   Temple, located at   

on and presently a member of   
(date) 

Temple, located at   

being eligible under § 323.10 (a) for a demit, respectfully request that I may be admitted as an associate 

member of your temple in accordance with § 323.7. I furthermore state that I have resided within the 

jurisdiction of your Temple not less than six months, as required by the bylaws of the Imperial Council. 

 

 

Name    

Birthplace  Date of Birth  

Profession or Occupation   

 

Residence     

street city, state, zip 

 

 

Email address  

 

Home Phone  Cell Phone  

 

Signature   Date 20  

 

Print Full Name Here   

 

Recommended By: 

 

Noble   City/State   

 

Noble   City/State   
 

 

 

Send application to Zor Shriners, Recorder, 6510 Grand Teton Plaza, Suite 204, Madison, WI 53719. 

 

Revised 04.22.11 



ASSOCIATE MEMBER 

INQUIRY AND REPORT 
 

 

(Date) 

 

To the Recorder of Temple: 

 

Your Noble   

(Name) 

whose address is   

(Street) 

  has 

(City, State, and Zip) 

 

petitioned ZOR TEMPLE Associate Membership. If he is in good standing and eligible for a 

demit, we propose to act upon his petition. Please advise whether or not he qualifies for a demit under 

§323.10(a) of the Imperial By-Laws. Thank you. 

 

 of ZOR TEMPLE   
Recorder (Date) 

 

 

To the Recorder of ZOR TEMPLE: 

 

The Noble named above (is) (is not) presently in good standing and eligible for a demit from 

 Temple under 

§323.10(a) of the Imperial By-Laws. 

 

 of  

Temple 

Recorder 

 

(Seal) 

 

 

To the Recorder of Temple: 

This is to advise you that on  the Noble named above was 

(elected) (rejected) as an Associate Member of ZOR TEMPLE. Please mark your records 

accordingly. 

 

 

 

(Seal) 

(Date) 

 of ZOR TEMPLE 
Recorder 


