Petition for Degrees and Membership

Scottish Rite of Freemasonry and Alma Shrlner of Washington DC

Send a copy of your current blue lodge dues card x{0E fee made payable to “DC Scottish Rite” and mail
with completed petition to: DC Scottish Rite, 2800 16th St NW, Washington DC 20009 or send by email
to membership@dcsr.org and pay fee online at dcsr.org7.

Select one option:

$495 Fee for DC SCOTTISH RITE & ALMAS SHRINERS

$395 Fee for ACTIVE DUTY MILITARY joining both DC SCOTTISH RITE & ALMAS SHRINERS

$395 Fee for Scottish Rite Degrees only, [ am a Shrine Mason: Member #

$100 Fee for the Shrine Degree only, I am a Scottish Rite Mason: Member #

Print First Name: Print Middle Name(s): Print Last Name:

®] am currently a Master Mason in good standing in Lodge No.

located at ; and beholden to the Grand Lodge of
®] was Raised on / / (mm/dd/yyyy) in Lodge No.

located at (city or town, state/province, country).
®Date of Birth: / / (mm/dd/yyyy) ®Last four digits of Social Security Number:
®Place of Birth: (city or town, state/province, country)
®(Occupation: ® Spouse/Partner full name:

® Mobile Telephone ® Work Telephone ® Home Telephone

® Email Address

Please print your preferred mailing address clearly:

®Street Address or PO Box ® Apartment No.

® Town or City e State ® Postal Code

® Have you previously petitioned the Scottish Rite or Shrine? (Yes/No) If, yes, provide details on separate paper.
®Have you ever been a member of DeMolay? (Yes/No) If, yes, provide details on separate paper.

®Do you pledge allegiance and conform to the principles and regulations of the Scottish Rite & Almas Shriners? (Yes/No)

Usual Signature of Petitioner in full: Date:

Vs N

Recommended by Ill. Leonard Proden, SGIG M Date:

Recommended by 1. Sir Jeffrey D. Holt, Potentat/e—ﬂ M/% Date:
reil ’

Submit to DCSR
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