
PETITION FOR REINSTATEMENT

Dated:  _______/_______/20_______, at_________ AM/PM (circle one)

To the Most Ancient Matron, Officers, and Members of __________________________ Court 
No. _______ Heroines of Jericho:

I, ____________________________________, residing at 
_______________________________________________

           Full Name Street Address

_____________________________________________ , __________________________, _____________________
City State             Zip

The subscriber of this respectfully represents that She/He was formerly a member of 
aforesaid Court, that She/He is now desirous of being reinstated to all Her/His former 
rights and benefits in the Heroines of Jericho, and Her/His membership in aforesaid 
Court, if found worthy.

Enclosed is a reinstatement fee of ten dollars ($10.00). or the appropriate fee as 
dictated by the By-Laws of 

the Court which is ______________________________ ($______. _____)

________________________________________ _______/_______/20_______
Applicant Signature Date

Recommended by:  ________________________________________
_______/_______/20_______

________________________________________ _______/_______/20_______

________________________________________ _______/_______/20_______
Most Ancient Matron
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Attested by: ________________________________________ _______/_______/20_______
Court Secretary Date
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