
 

                                      
                  Name (Applicant)                                    Nickname                                Date 
 

Initiation Fee $150.00 plus Dues of $165.00 (Jan.-June) $100.00 (July-Oct.) $165.00 (Nov.-Dec.) Applied to next year dues 

PETITION FOR INITIATION & MEMBERSHIP 

ARARAT SHRINERS 
 

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

THE OASIS OF KANSAS CITY, DESERT OF MISSOURI: 
 

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 Conference of Grand Masters of North America.  A copy of my current 

dues card is submitted as proof of such membership.  Furthermore, I have resided within the jurisdiction of Ararat Temple 

not less than six months, as required by the bylaws of The Imperial Council.  I respectfully pray that I be created 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 Ararat Shriners. 
 

 

Print Full Name Here:           Hat (Fez) Size   
 

 

Residence Address:                 
                      Street                            City 

                                 (     )    
                                                              County   State and Zip Code                   cell number                                                                                                  Home Phone Number 

 

Business Name & Address:                   
                                                           Business Name                                                                    Street       
                        (      )      
                                                  City                                                                                    State and Zip Code                                                                                            Business Phone Number 

 

Mail correspondence to: Residence?    Business?    Lady’s Name:   ______ 
 

E-mail Address:              
               

 

Birthplace:          Date of Birth:     Were you ever a DeMolay?         If so, what was the  

 

Chapter name and location?        Profession or occupation:       
 

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

If so, what temple?         When?       

 

Signature______________________________________________Date_________________________20______   
 

 

Recommended and Vouched for on the Honor of Noble:        No.    
 

             Noble:        No.    
 

Cash $      Check $   Credit Card Information:  Visa      MasterCard                 
 

Discover Card      Credit Card and V Numbers:   Card Expiration Date:   Total  

 

Charge Amount $                  Signature, if credit card                                         
: 

Recorder’s Use Only – Leave Blank  

 

Petition Received                 Elected                        Created __________________ 


