Ancient and Accepted Seottish Rite of Freemasonry
Orient of Arkansas

Petition of

(Please print or typewrite full name here)

“prease Check one” ~ Petition For Valley of Fayetteville “prease Check one” ~ Petition For the Scottish Rite Degrees Date:
Petition For Valley of Jonesboro Petition For Re-Instatement ’
Petition For Valley of Little Rock Petition For Affiliation

Address: Date of Birth:

Zip code County
Home Phone

Street No. or P.O. Box and city and state to which mail is to be sent
Business Phone

Place of Birth:
Cell Phone Email Address

Wife’s Name

My occupation is or was:

Iam or was employed by:

(Give name of firm, kind of business, and its location) (State fully occupation or kind of business engaged in) (if retired, state last occupation)

. . . N At or near
I am a Master Mason in good standing with Lodge No.
(city or town)

under the jurisdiction of the Grand Lodge of

(state)
I have never before petitioned for any Scottish Rite Degrees; if otherwise, state when and where such application was made.

If petitioning for Re-Instatement please provide Date Degrees received and Date suspended ($120 reinstatement fee)

I now respectfully petition to receive the degrees form the 4° to the 32° inclusive, promising always to bear true faith and allegiance to the Supreme Council of the Thirty-
third Degree of the Southern Jurisdiction of the United States of America.

I. The Supreme Council announces as fundamental principles the following:
“The inculcation of patriotism, respect for law and order and undying loyalty to the Constitution of the United States of America.

“The entire separation of church and state and opposition to every attempt to appropriate public moneys— federal, state or local
- directly or indirectly, for the support of sectarian or private institutions.”
Do you approve wholeheartedly of these principles?
1. Have you ever had are expressed opinions contrary to the forgoing or been affiliated with any organization which has?
If you answer this question in the affirmative, give particulars:

I1II. Have you ever been a DeMolay?

The total fees from 4° thru 32° are $200.00 & payable at the time of taking the degrees. This Includes the 14° pyramid or Ring, Office Use Only
the English Patent from the Supreme Council, dues for the current year, and a copy of the book “A Bridge to Light.” Date Received
ate Receive
P : | Date Elected
/gmag & )
&2, )\ Amount Received
With Petition
Todge of Perfection Chapter of Rose Croix Council of Radosh Consistory Payment
YOU MAY REMIT PART OR ALL OF THE FEE AND DUES WITH THIS PETITION, OR YOU MAY PAY
THE FULL AMOUNT WHEN YOU REGISTER AS A CANDIDATE. Total
Make check payable to SCOTTISH RITE BODIES  CREDIT/DEBIT CARDS ACCEPTED
Sign Here » Date:
(Sign name in full—first name, middle name, if any, and last name—do not use initials)
Follow Us:

Recommended By: (Two Masons of the Rite, or W.M. and Secretary of Blue Lodge under seal)

Name: -
Address/ Phone #: n

Name:
Address/ Phone #:
Scottish Rite OfficesPhone 501-375-5587<Fax 501-375-5589+712 Scott StreeteP.O. Box 2139+Little Rock, Arkansas 72203*ARK-SCOTTISHRITE.ORG

Affiliation Applicants will also fill in and sign this portion of the petition. b
ate:
To: The Officers and Members of the Scottish Rite Bodies of which I am Presently a Member

Located at:

I desire to affiliate with the Scottish Rite Bodies located at Little Rock, Arkansas.
Please issue a CERTIFICATE OF GOOD STANDING (or DEMIT)

And send same to Scottish Rite Bodies, 712 Scott Street, P.O. Box 2139, Little Rock, AR 72203

Sign Here »
Address:

Brethren:

Continued ——»
(Draft My Dues Form)



Ancient and Accepted Seottish Rite of Freemasonry
Orient of Arkansas

“Draft My Bues Plan”

I choose to utilize the “Draft My Dues Plan” to pay my dues in the Scottish Rite, Valley of: [ Little Rock
L] Fayetteville
[] Jonesboro

Name:

Address:

City: State: Zip:

Phone: Email:

On my faith and honor as a Master Mason, I confirm that I am in Good Standing in the Lodge listed

below.
Lodge Name & Number:
Choose one
o Draft my bank account for $ per month for  months beginning
Bank Name: (attach a voided check)

Authorized signature:

o Draft my Credit Card for $ per month for months beginning

Name on Card:

Credit card type:

Card number:

Expiration date:

Security Code: (BACK OF YOUR CARD)

Authorized signature:

Return this completed form to: Scottish Rite, Orient of Arkansas, P.O. Box 2139 Little Rock, AR 72203.
For more information call 501-375-5587 or visit ark-scottishrite.org



