
                                                                                                              
 

 

TO THE POTENTATE, OFFICERS AND NOBLES OF SHARON SHRINERS,  

SITUATED IN TYLER, TEXAS:   

 

 
I, the undersigned, a Noble Shrine, initiated in __________________ Shriners, located at 

 

_______________ ______________ on ___________________ (date) and presently a member of 
          City                                 State 

 

______________ Shriners, located at ___________________ ______________ being eligible under 
                                                                                        City                                            State 

 

§323.10(a) for a demit, respectfully pray that I may be admitted as an associate member of you temple in 

 

accordance with § 323.7. 

 

I am a Master Mason in good standing in ________________ Lodge No. ________, located at 

_____________ ______________. 
       City                           State 

 

Birthplace _____________________________    Date of Birth _________________________ 

 

Residence:  _________________    ______________    ________________     ______   _______ 
                                     Street      County            City                            State              Zip 

 

Phone:  _________________   _______________  Email: _______________________________ 
                   Home                                             Cell 

 

Profession/ Occupation: ______________________________ 

 

Employer/ Business: _______________________   Phone:   _________________________ 

 

Business Address: __________________  ____________   _____________  ________   ______ 
              Street       County    City             State   Zip 

Mailing Address- Please use:  ____Residence    ____Business 

Lady’s Name (print): __________________________ 

Date: ____________  20_____  Signature ____________________________ 

 

Print Full Name of Applicant:  ________________________________________ 

 

 

Recommended by: 

Noble: _________________________________   Member No. ______________ 

Noble: _________________________________   Member No. ______________ 

Fee:  __$115___________        Method of Payment: ___________________ 

 

PETITION FOR ASSOCIATE 

MEMBERSHIP  

SHARON SHRINERS 

   


