PETITION FOR INITIATION AND MEMBERSHIP

Kismet Shrine Temple, 18 West Nicholai St., Hicksville , New York, 11801

PRINT OR TYPE NAME IN FULL

Name Lady's Name

() Residence Address Phone
() Business Address Phone
Please Check Preferred mailing address email address

TO THE POTENTATE, OFFICERS AND NOBLES OF KISMET TEMPLE, SITUATED IN THE OASIS OF LONGISLAND:

I, the undersigned, hereby declare that | am a Master Mason in good standing in
Lodge # located at (city) (state) .

Which is a Lodge recognized by or in amenity with the Conference of Grand Masters of North America. Furthermore, | have
resided at my current address for not less than 6 months, as required by the Bylaws of The Imperial Council. | respectfully
pray that | may be made a Noble of the Mystic Shrine, and become a member of your Temple.

Date of Birth Birth Place Occupation
Hat Size Hobbies/Interests
Have you previously applied for admission to any temple of the Order?
If so, what temple?

If | be found worthy and my request granted. | promise to conform to all the Ceremonies, Engagements, Constitution, Regla-
tions and Edicts of the Imperial Council together with those of your Temple.

Signature (Full Name Please)

Recommended and Vouched for on the honor of:

Street Address City Zip Phone

Second Sponsor,
Unit Credit Shrine Club Credit
Preferred Ceremonial

Special Initiation Fee 2011 $99 Includes a Fez (must accompany petition)

Please charge my Fee/Fez to my Master Card or Visa account
Card # Expiration date
(Print) Name Address

City/State/Zip

Day Phone

Signature Date
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