
Scottish Rite of Freemasonry 
Valley of Washington 

Orient of the District of Columbia

Knights of St. Andrew 
Application for Membership 

FULL NAME:  __________________________________________________________________________  

Knick Name/Prefered Name:  _____________________________________________________________ 

Address:  _____________________________________________________________________________  

City:  _______________________ State:  ___________________ Zip:  ____________________________ 

Phone Numbers:  (Check Perferred Phone Number)  May we Texted you:  Yes  ☐  No  ☐

☐ Cell: __________________  ☐ Home: ______________________☐ Work: ___________________  

Email Address:  ________________________________________________________________________  

DC Scottish Rite Member No: ____________________ Membership Date:  ________________________  

Scottish Rite Class Reunion Date:  _________________ Orient & Valley:  __________________________  

Blue Lodge:  ________________________________No:  _________________ City:  _________________ 

                _________________________________________            _____________________ 
                                        Applicants Signature                                                           Date Signed 

I, the above signed, freely and voluntarily offer myself as a candidate for membership in the Knights of 
Saint Andrew DC Chapter; that I solicit this privilege by a favorable opinion conceived of by the Knights of 
Saint Andrew, a desire for knowledge, and a sincere wish of being serviceable to my fellow creatures.  I will 
cheerfully conform to all the usages and customs of the Organization. 

The Knights of Saint Andrew is a distinguished organization, and may only be petitioned by a 
32o Scottish Rite Masons in good standing. 

Instructions:  Download this application to your computer. Complete this application as a fillable PDF, or, 
print it, sign it, then scan it, and attach the application file in an email to dcsrksa2@gmail.com with the 
“Subject:  KSA Petition for Initiation” or submit in person to any officer of the KSA organization.

Internal Use Only: 

Received Date_____________ Contact Date:  _____________ Initiation/Squire Date:  _____________ Knighted Date:  _____________ 
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