Dorchester Shrine Club Rev 2019
Application for Membership

The object and purpose of the Dorchester Shrine Club is to promote good fellowship, understanding, harmony and ethical
conduct among members of the fraternity and to maintain efficiency in our work at all times. Further, it is our objective
and purpose to establish ourselves as a respected and honorable organization, and especially for the support of Omar
Shrine Temple and Shriners Hospitals for Children.

Name: Email Address:

Address: City: State: Zip:

Home Phone: Cell Phone: Business Phone:

Business Address: City: State: Zip:

Birth Date: Lady’s Name:

| am a member in good standing of Shrine Temple.

City: State: Shrine #:

| am/am not a member of another Shrine Club: (if yes, Club name).

I am/am not a member of a Shrine Unit: (if yes, Unit name).

| understand and agree that the application fee for membership is pro-rated for new members as follows:

1 July through 31 December: $60.00;
1 January through 31 March: $50.00;
1 April through 30 June: $35.00

New candidates from the Spring Ceremonial will be offered a Probationary Membership for the remainder of the year and
the following year at no cost.

Dues thereafter are sixty ($60.00) dollars a year. The New Membership Year starts on July 1%

| promise to abide by the Constitution, By-Laws and Edicts of Dorchester Shrine Club and Omar Shrine Temple.  Yes  No

Are you willing to work for the good of Shrinedom and promotion of the Shriners Hospitals for Children? Yes No

All questions must be answered by the applicant with proof of membership in good standing in a Masonic Lodge and
Shriners International. The application must be presented to two (2) members in good standing in Dorchester Shrine Club.
The application must be accompanied be the application fee and the first year’s dues when submitted to the Secretary.

Date: Signature of Applicant:

We have verified the applicant’s current membership in a Masonic Lodge and Shriners International.

Witness Witness

For Official Use Only — Board of Directors
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