
Northern Masonic Jurisdiction, USA
Valley of Evansville, Indiana

203 Chestnut Street
Evansville, Indiana  47713

PH: 812-425-1396  FAX: 812-425-1397

To the Officers and members of:
Fee in Evansville Lodge of Perfection, 14 0 $30.00
Fee in Mordecai Council of Princes of Jerusalem, 16 0 $20.00
Fee in Trinity Chapter of Rose Croix, H.R.D.M., 18 0 $20.00
Fee in Evansville Consitory, S.P.R.S., 32 0 $30.00

         Enclosed find:   Check No._____ Cash in the amount of $_______ Visa    Master Card

My Credit Card Number is:___________________________ Expiration date:_________ CV#_______
I the undersigned hereof, respectfully show that I am desirous of being admitted as a member of your honorable Body, and request that I may be received among you, and that I
will ever pray for the prosperity and glory of the Fraternity and the welfare of the brethren.
In making this application, I promise on my word of honor that should I be elected and become a member of your honorable Body, I subscribe to the following Oath of Fealty:
“I the undersigned, do hereby promise on my word of honor, and swear true faith, allegiance, and fealty to the Supreme Council of Sovereign Grand Inspectors General of the
Thirty-third and Last Degree of the Ancient Accepted Scottish Rite of Freemasonry for the Northern Masonic Jurisdiction of the United States of America, sitting at its Grand East
in the town of Lexington, Massachusetts, of which the Illustrious John Wm. McNaughton, 330  is the Sovereign Grand Commander, and will support and abide by its Constitu-
tions, Orders and Decrees.”
“That I will hold allegiance to the said Supreme Council and be loyal thereto, as the supreme authority of the Rite; will hold illegal and spurious every other Body that may be
established within its Jurisdiction, claiming to be a Supreme Council to which said Supreme Council has not extended due recognition as such; and every other body of said Rite
within the same Jurisdiction that does not hold its powers from said Supreme Council, or from a Supreme Council recognized by it, and will hold no communication whatever in
Scottish Rite Masonry with any member of the same nor allow him to visit any Body of the Rite of which I may be a member; and I will dispense justice to my brethren according
to the laws of equity and honor.”  “And should I violate this, my solemn vow, and pledge, I consent to be expelled from Scottish Rite Masonry, and all its rights therein, and in any
Body of the Rite, and to be denounced to every Body of the Ancient Accepted Scottish Rite in the world as a traitor and forsworn.”  “And may God aid me to keep and perform
the same.”  “Amen.”

               *Payment should accompany Petition*   Total:      $100.00

DATE OF BIRTH:_____________ PLACE OF BIRTH: _________________________________

RESIDES AT: _______________________________________________________________________________________________

HOME PHONE: (      ) ______________            WORK PHONE: (      ) ______________       CELL PHONE: (     ) _____________

EMAIL ADDRESS:____________________________

IF MARRIED - WIFE’S NAME: _____________________________________

OCCUPATION: ________________________________________ COMPANY NAME ____________________________________

BUSINESS ADDRESS: _____________________________________________________________________
I HAVE RESIDED IN THE STATE OF INDIANA ____ YEARS, AND IN THIS JURISDICTION ______ YEARS ____ MONTHS
I AM NOW A MEMBER OF ___________________________ LODGE NO. ____ F.&A.M. ________________________________

(Located at)(Name of Lodge)

(Street or PO Box) (City) (Zip Code)(County)

EDUCATION __________________________________ RELIGIOUS AFFILIATION _____________________________________

HAVE YOU EVER PETITIONED FOR ANY DEGREES OF THE SCOTTISH RITE AND BEEN REJECTED? YES____ NO ____
WHEN? __________________ WHERE? ______________________________ WERE YOU A DEMOLAY? YES _____ NO _____

OFFICES HELD IN SYMBOLIC LODGE OR OTHER MASONIC BODIES: ___________________________________________
RECOMMENDED BY BROTHERS: ____________________ & ____________________  *APPROVED* Yes ______ No ______

(Office Use Only)

_______________  ____________________________________  ____________________________________
(PRINT NAME IN FULL * INSERT MIDDLE NAME)SIGNATURE (NAME IN FULL)(DATE OF PETITION)

(State)

Ancient Accepted Scottish Rite

(Check One)

Email: cstaples.evanaasr@juno.com


