
PETITION FOR AFFILIATION 
HASAN SHRINERS 

 
To the Potentate, Officers, and Nobles of ________________ _Shriners, Situated in the Oasis 
of __________ , Desert of: _________________ 
 
I, the undersigned, a Noble of the Mystic Shrine, initiated in ___________________ _ 
Shriners, located at ________ on __________ (date) and last a member of Shriners, 
located at _________ _ 
which has granted the attached Certificate of Demit, respectfully pray that I may be 
admitted a member or your temple.  
I furthermore state that I have resided at my current address for not less 
than six months, as required by the bylaws of The Imperial Council. 
 
I am a Master Mason in good standing in _______________ lodge, No. ____ , 
Located at _____________________________________________________________ 
 
Birthplace _____________________________________ Date of birth ____________  
 
Profession or occupation _________________________________________________ 
 
Residence:_________________________________________________________________ 
    Number and Street City, Country State Zip 
 
Business Address__________________________________________________________ 
     Number and Street City, Country State Zip 
/- 
Mailing Address __________________________________________________________⃝ 
(Check Circle if it is same as residence )Number and Street City, Country State Zip 
 
Telephone: Res: (       ) ________________ CELL: (      )________________Bus: (    ) _______________ 
 
E-mail address ________________________________________________________ 
 
Wife's Name____________________________________________________________ 
 
Signature_____________________________________________________Date___________ 
   Name in Full. Initials not sufficient 
 
Print Full Name Here ___________________________________________________ 
 
Recommended by: (PLEASE PRINT NAME AND PUT YOUR MEMBER NUMBER) 
 
Noble ___________________________________________________________________ 
 
Noble ___________________________________________________________________ 


