
Widows Sons Motorcycle Riding Association   
Massachusetts Ancient Craft Chapter 

Application for Membership 
 

Revised 11/23 

Last name:______________________________________First:___________________________ M.I_______  
Address:_________________________________________________________________________________ 

City: ____________________________________________State: __________ Zip: _______________________   
Primary Phone: ___________________________ Home phone: ______________________________________  

 ** Primary phone should be mobile phone most carried. This number is used for communications when traveling.   

E-Mail Address: _____________________________________ Date of Birth: ___________________________  

** E-Mail is the primary means of communication for rides, events, and last-minute notices. This should be an e-mail that is regularly accessed.   

Masonic History:   

Are you currently a Master Mason in good standing of a Masonic Blue Lodge?   Yes   No    
If no, please check one that applies      	   Candidate for degrees         Entered Apprentice          Fellow Craft   

Lodge Name: _________________________________ No: _________ City/State________________________________   

Co-Riders Name:___________________________________________Relation:____________________________________  
Motorcycle: Year:________ Make:________________ Model:__________________ Displacement:_____________________   

List any other motorcycle associations or organizations to which you now or in the past have belonged to:     

_____________________________________________.          _________________________________________ 

I swear that the above information is true to the best of my knowledge. I further swear that I am currently a Master Mason in good 
standing in a regular and duly constituted Lodge of Freemasons recognized by the Grand Lodge of the state in which I reside, or 
I have petitioned a Lodge of Freemasons and have been elected to receive the degrees of Freemasonry. Furthermore, I am 
applying for membership in the Ancient Craft Chapter of the Massachusetts Widows Sons of my own free will and accord. I  

understand and fully accept that my membership may be suspended at any time by my Chapter. The decision of the President 
of the Chapter shall be final.   

I further attest that I have read and fully understand the disclaimer at the bottom of this application.   

Applicant Signature: ________________________________________________________ Date: _________________   

Recommended by: _________________________________________________________ Date: _________________   

Membership application fee: $225 which includes first year’s dues and patches. Annual dues are $100.00 paid by February 20th thereafter.  Make check 

payable to: Widows Sons Ancient Craft. Return application, fee and a copy of your current Blue Lodge dues card, valid drivers license and current 

registration to the Guardian of Membership. All patches remain property of the Widows Sons Association and must be returned upon request.   

Disclaimer: The Widows Sons is an independent group of internationally based Master Masons who ride motorcycles and have organized to perform the 

laudable undertaking of aiding and assisting the widows of master masons, to promote Freemasonry in the world of motorcycling, to promote the world of 

motorcycling in the world of Freemasonry, and to support charities. The Widows Sons do not speak for, nor intend to act as representatives of any Grand 

Lodges, Symbolic Lodge, Affiliate bodies of Freemasonry or Freemasonry in general.   

Section Completed by Chapter Secretary / Treasurer / Guardian of Membership  

Application fee of $___________    Check  Cash received  on _________. Lodge membership verified by: ______________.  
Sponsor Assigned: ______________________________.             Membership Decision:      Approved.          Not Approved.    


