
 
PETITION FOR MEMBERSHIP TO  

___________________DAUGHTERS OF MOKANNA 
           (Name & No. of Enchanted Realm) 

 
Amount paid ______________ (includes initation, dues)   Cash/Check No._______ Date_________________ 
 
To the Daughters of Mokanna: 
 
The undersigned respectfully represents herself to be a female at least 18 years of age and related to or sponsored by a member in 
good standing of a Masonic Affiliate recognized by Grottoes International. 
 
She offers herself as a candidate to the Daughters of Mokanna and promises, if elected, to conform to the rules and regulations of the 
Order. 
 
PRINT your name_____________________________________________________________Date of Birth___________________ 
 
Address_____________________________________City___________________________State__________Zip Code__________ 
                        
Home Phone #________________________________ Mobile Phone #_________________________________________  
 
E-mail Address______________________________________________________________________________________ 
 
I am being sponsored by___________________________________________________________________________________OR 
                                        (Name of Sponsor)                 (Name of Masonic Affiliate)              (Signature of Sponsor) 
 
I am the (state relationship) _______________________of Prophet/Brother_______________________________________ 
 
Of ___________________________________Grotto OR Brother in good standing of ______________________________ 
 
Lodge, a recognized Masonic Lodge AF & AM (F & AM) located at __________________________________________OR  
 
I am a female member of:  
__________________________________________________________________________________________________ 
     (print name and location of Recognized Affiliate) 
 
Have you ever to your knowledge or belief presented a petition to or been rejected by the Daughters of Mokanna?  If so, when and 
where?____________________________________________________________________________________ 
 
Applicant Signature______________________________________________Date___________ Head Size________________ 
                (measure around head just above eyebrows) 

 
________________________________________________________________________________________________ 
Name of Daughter recommending membership                                              (Signature) 
          
 
The undersigned members of the Committee of Investigation report ______________________________upon this petition. 
 
_______________________________________________________________________________________Date_______ 
 
_______________________________________________________________________________________Date_______ 
 
_______________________________________________________________________________________Date_______ 
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