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Orak Form Petition: Rev 6 - 8/9/2015

PETITION FOR INITIATION AND MEMBERSHIP

TO THE POTENTATE, OFFICERS AND NOBLES OF ORAK SHRINE,
SITUATED IN THE OASIS OF MICHIGAN CITY, DESERT OF INDIANA:

I, (Print full name here) of

Residence Address City

County State Zip Phone

Email Home Fax

Birthplace Date of Birth __ Wife’s Name __

T T Y T T Y Y Y T T Yy Y Y Y Y Y Y Y Y o D T o i ot Sy
f " ; = 1

3 Profession or Occupation Business Name
jle 2
N Business Address City
! County State Zip Phone
i
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q@g Email Fax
QL::;‘ E
gl_f’_}s Have you previously applied for admission to any temple of the Order? When? ;
] \ N
R i
gﬁg Name and location of Temple b
=8 N
W I, the undersigned, hereby declare that I am a Master Mason in good standing in Lodge # :
8 Y 8 8 8
R A B i
Nempi  located at (City) (State) N
;il,um‘ Which is a Lodge recoFmLed by or in amity with the Conference of Grand Masters of North America. Furthermore, I have resided at R
H2GR  my current address for not less than 6 months, as required by the Bylaws of The Imperial Council. I respectfully pray that I may be made 5
Nl a Noble of the Mystic Shrine, and become a member of your temple. §
e If I be found worthy, and my request granted, I promise to conform to the Articles of Incorporation and Bylaws of The Imperial N
;Eﬁ Council and the Bylaws and Ceremonies o?your temple. B
SN As additional information, I also declare I am a member in good standing in the following Masonic bodies: R
NE= }
e Scotish Rite Location ;
NN i
N  York Rit Locati =
i%% ork Rite ocation :
SLO_JE Other Location ;
%L'iiiﬁi Were you ever a DeMolay? If so, what Chapter & location? E
AR q
0 DATE SIGNATURE :
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Hisdk ;
E@E RECOMMENDED AND VOUCHED FOR ON THE HONOR OF g
2 J;t :
jLe % First Line Signer (Please print) Second Line Signer (Please print) §
HU f
B Name Name

Member No. Member No._

W Address Address

City, St, Zip City, St, Zip

Phone Phone

Signature Signature

PRINT CLICK TO SUBMIT

** THE INITIATION FEE OF $250 MUST
\ ACCOMPANY PETITION WHICH INCLUDES DUES & FEZ ™
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