ANCIENT & ACCEPTED SCOTTISH RITE

ORIENT OF ARKANSAS

PETITION OF

PETITIONER WILL CLEARLY PRINT FULL NAME HERE

Blue Lodge Membership:
Todays Date:

| am a Master Mason in good standing in Lodge #

in the city of and the state of . Under the jurisdiction of
the Grand Lodge of located in

Petitioning For: Initiation Reinstatement In Valley of: :;i;ili Fayetteville Jonesboro
Full Name E-Mail

Address : City : State : Zip :

Cell Phone : Work Phone :

Cap Size : Ring Size : Employer

Occupation : Have you ever been a DeMolay? : Yes No
Birth Place : Date Of Birth :

Wife/Emergency Contact Info : Wife Emergency Contact

Full Name Phone Number :

| now respectfully petition to receive the degrees from 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.

Indispensable Questions :

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? . Yes . No

Have you ever had are expressed opinions contrary to the forgoing or been affiliated with any

organization which has? . Yes . No

If you answer this question in the affirmative, please submit particulars:
501.375.5587 - ARSCOTTISHRITE.COM - SCOTTISHRITE@SBCGLOBAL.NET



SCOTTISH RITE

PERSONAL INFORMATION

Draft My Dues Form |

Full Name:
Address :
SCAN ME
City: State: Zip: ORIENT
WEBSITE
Email : Valley : (Select One) Little Rock
On my faith and honor as a Master Mason, | confirm .

that | am in Good Standing in the Lodge listed below: Fayetteville

Lodge: #: Jonesboro
Recommended By: (Two Masons of the Rite or Master & Secretary of Your Lodge)

Name: Lodge Name & Number:
Name: Lodge Name & Number:

¢ Draft my bank account for $

Bank Name:

Please Choose One:

per month for months beginning

(attach a voided check)

Authorized signature:

o Draft my Credit Card for $

Name on Card:

OR

per month for months beginning

Credit Card Type:

Card number:

Expiration date:

Security Code:

(BACK OF YOUR CARD)

Authorized signature:

PETITIONER SIGNS HERE §

THANK YOU FOR PETITIONING

Albert Pike Memorial Temple
Orient of Arkansas
712 Scott St. Little Rock, AR 72201




