PETITION FOR INITIATION AND MEMBERSHIP
ANCIENT ARABIC ORDER NOBLES OF THE MYSTIC SHRINE

ZA-GA-Z]1G SHRINE TEMPLE

1100 SHRINERS PARKWAY, ALTOONA, IA 50009-2117 515-967-3000 FAX: 515-967-7607

TO THE POTENTATE, OFFICERS AND NOBLES OF ZA-GA-ZIG SHRINERS, SITUATED IN THE
OASIS OF ALTOONA, DESERT OF IOWA:
I, the undersigned, hereby declare that I am a Master Mason in good standing in

Lodge # located at

City State

which is a Lodge recognized by or in amity with the Conference of Grand Masters of North America.
Furthermore, I have resided at my current address for not less than 6 months, as required by the Bylaws of The
Imperial Council. I hereby make application to become a Noble of the Mystic Shrine, and a member of your
temple. If granted membership, I promise to conform to the Articles of Incorporation and Bylaws of The
Imperial Council and the Bylaws and Ceremonies of your temple.

Have you previously applied for admission to any temple of the Order? |:|Yes |:|No
If yes, what temple? ‘When?

Were you ever a DeMolay? Yes No
If yes, what Chapter? (name and location)

Profession / Occupation

Employer Phone

Birthplace Date of Birth

Residence

Street County City State Zip

Phone Email

Business

Street County City State Zip

Phone Email

Mailing address - Please use [ Residence O Business

Lady’s Name

Date 20 Signature

PRINT FULL NAME

RECOMMENDED BY:(Please Print)
NOBLE MEMBER # Address

NOBLE MEMBER # Address
INITIATION FEE MUST ACCOMPANY PETITION




ZA-GA-ZIG SHRINE TEMPLE
PETITION

FOR THE RECORDER'S OFFICE ONLY

(Do Not Write in this Space)
Name
Address
City
State Zip
Created Date 20
Fee Paid
FOR COMMITTEE

To the Illustrious Potentate, Officers and Members of
Za-Ga-Zig Shriners:

The Committee appointed on the within petition to make the
necessary inquiries relative thereto have performed that duty
and recommended the petition be

Committee

Entered into system

Dues Card sent

Medallion Award posted

Fez

Demitted

Restored

Remarks

INITIATION FEES & DUES
for 2018 $350.00
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