
MICHIGAN CITY, INDIANA 

3848 N Frontage Rd., Michigan City, IN 46360 • Phone: 219-872-0485 • Fax: 219-872-0490 

PETITION FOR INITIATION AND MEMBERSHIP 
TO THE POTENTATE, OFFICERS AND NOBLES OF ORAK SHRINE, 

SITUATED IN THE OASIS OF MICHIGAN CITY, DESERT OF INDIANA: 

l, (Print full name here) _ __ _ _ _ ___________________________ ___ of 

Residence Address------------------------- City ___________ _ 

Counry __________ State ___ Zip ______ Phone------------

Email _____________________ Home Fax ___________ _ 

Birthplace-- - - - - - - - - --- Date of Birth _ ____ Wife's Name _ ____ ___ _ 

Profession or Occupation _______________ Business Name-----------------

Business Address-------------- City ___________ _ 

County __________ State ___ Zip ______ Phone------------

Email Fax------------

Have you previously applied for admission to any temple of the Order? When? -------------

Name and location ofTemple ____________________________________ _ 

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 Cortference of Grand Masters of North America. Furthermore, I have resided at 
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 
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 Bylaws and Ceremonies of your temple. 

As additional irtformation, I also declare I am a member in good standing in the following Masonic bodies: 

Scottish Rite. _____________ _ Location---------------------

York Rite _ __ _ _ _ _ _ _ _ _ _ _ __ Location- - - - - - - - - - ----- - --- --

Other ______________ _ Location ---------------------

Were you ever a DeMolay? ___ If so, what Chapter & location? ____________________ _ 

DATE _________ SIGNATURE _________________ � 

R£COMM£NDED AND VOUCHE.D FOR ON THE. HONOR Of 

First Line Signer (Please print) Second Line Signer (Please print) 

Name __________________ _ 
Member No. __ _ _____ ____ _ _ __ _ 

Address _________________ _ 

City, St, Zip-----------------

Phone _ _________________ _ 

Signature-------------�----

*** the initiation fee of $250 must 

accompany petition which includes dues & fez ***

A 
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