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PETITION FOR ASSOCIATE MEMBERSHIP 

Associate Membership:  ______________ 

To the Potentate, Officers and Nobles of Morocco Shriners, situation in the Oasis of Jacksonville, Desert of Florida. 

I, the undersigned a Noble of the Mystic Shrine, initiated in  ____________________________________________________________  

Shriners, located at _______________________________________________________________, on ____________________(date) 

And presently a member of  ____________________________________________________________________________________  

Shriners located at __________________________________________________________, being eligible under §323.10(a) for demit,  

With §23.7. I furthermore state that I have resided within the jurisdiction of your Center not less than six months, as required by the  

By-laws of the Shriners International.  

I am currently a member in good standing in Lodge _______________________________________ No. ________________________  

Located at  __________________________________________________________________________________________________  

Wife’s name:  __________________________________________________________________________________________  

Birthplace:  ________________________________________   Date of birth: ______________________________________  

Profession or Occupation: ______________________________________________________________________________________  

Residence:  __________________________________   ___________________________  _____________   ____________  
 Number & Street                                                       City                                                         State                        Zip Code 

Business Address:  __________________________________   ___________________________  _____________   ____________  
 Number & Street                                                       City                                                         State                        Zip Code 

Telephone:  __________________________  ________________________________   ______________________________  
  home                                                    work                                                                   cell 

Email Address:  __________________________________________________________________________________________  

__________________________________________________________________________________    _______________________  

Signature (name in full, initials not sufficient)                                                                                                Date 

Print full name here: __________________________________________________________________________________________  

Recommended by: 

Noble:  ______________________________________________________________   Member #: _________________________  

Noble:  ______________________________________________________________   Member #: _________________________  
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