
           
   PETITION FOR INITIATION AND MEMBERSHIP          Temple No. _________ 

           YAARAB                  
                           A.A.O.N.M.S. 
                400 PONCE DE LEON AVE., N.E. 
                   ATLANTA, GEORGIA 30308 
 
 

 
TO THE POTENTATE, OFFICERS AND NOBLES OF YAARAB SHRINERS, SITUATED IN THE CITY OF ATLANTA, 
STATE OF GEORGIA: 
 
I, the undersigned, hereby declare that I am a Master Mason in good standing in _______________________________________ 
 
Lodge #      located at __________________________________________     ________________________ 
                  City               State 
which is a Lodge recognized by or in amity with the Conference of Grand Masters of North America.  Furthermore, I have 
resided at my current address for not less than six months, as required by the Bylaws of Shriners International.  I hereby make 
application to become a Noble of the Order, and a member of your temple.  If granted membership, I promise to conform to the 
Articles of Incorporation and Bylaws of Shriners International and the Bylaws and Ceremonies of your temple. 
 
Have you previously applied for admission to any temple of the Order?   Yes   No 
If yes, what temple? ____________________________________________ When? ____________________________________ 
 
Were you ever a DeMolay?  Yes   No 
If yes, what Chapter? (name and location) _____________________________________________________________________ 
 
Profession/Occupation ______________________________ Employer _______________________ Phone _________________ 
 
Birthplace ____________________________________________ Date of Birth _______________________________________ 
 
Residence: ______________________________________________________________________________________________ 
                           Street                                           County                           City                             State                     Zip 
 
Phone: _________________________________ Email: __________________________________________________________ 
 
Business: _______________________________________________________________________________________________ 
                           Street                                           County                           City                             State                     Zip 
 
Phone: _______________________________________ Email: ____________________________________________________ 
 
Mailing address – Please use   Residence   Business 
 
Lady’s Name: _________________________________________________ 
 
Date: ___________________ 20 _____ Signature ______________________________________________________________ 
 
PRINT FULL NAME:  ____________________________________________________________________________________ 
 
RECOMMENDED BY: 
 
Noble ______________________________________________________________________ Member No. ________________ 
 
Noble ______________________________________________________________________ Member No. ________________ 
 
Fez Size: _________________________ Method of Payment: ________________________________________________ 

Total Fees 
JAN-MAR……….$200.00 
APR-JUN………..$180.00 
JUL-SEP…………$150.00 
OCT-DEC………..$130.00 
 
COPY OF CURRENT 
BLUE LODGE CARD 


