To become a Shriner, you must be a Master Mason in good standing. If you are not yet a
Master Mason, just contact us and we will direct you accordingly. However, if you are currently
a Master Mason, please complete Petition for Membership, and mail to: Khedive Temple, 645
Woodlake Dr, Chesapeake, VA 23320, or call 757-420-4510 (ext: 303) and ask for our Membership
Noble Rob Lockwood.

Pd. No.
PETITION FOR INITIATION AND MEMBERSHIP
KHEDIVE TEMPLE '
645 Woodlake Drive
Chesapeake, VA 23320

To the lllustrious Potentate, Officers and Nobles of Khedive Temple, Situated ln The
Oasis of Chesapeake, Desert of Virginia:

L, the undersigned, hereby declare that l am a Master Mason in good standing in
Lodge, No. , AF. & AM.,
located at (COPY OF DUES CARD REQUIRED).
Furthermore, | do not now and never will, hold membership in or allegiance to any
Body claiming to be Masonic that has been declared clandestine. | have resided within
the jurisdiction of your Temple, or in unoccupied territory, not less than six months, as
required by the Constitution of the Imperial Council, and that lam not under suspension
or expulsion in the Body prerequisite to this Order, and respectfully pray that | may be
made a Noble of the Mystic Shrine, and become a member of your Temple.
If I be found worthy, and my request granted, | promise to confirm to all the Ceremonies,
Engagements, Constitutions, Regulations and Edicts of the Imperial Council; together
with those of your Temple.

Birthplace Date of Birth
Spouse/Significant Other

Profession or Occupation

Have you previously applied for admission to any Temple of the Order?

If so, to what Temple? When?
Residence

Number and Street State Zip
Mail Address

Number and Street State Zip
Phone (Home) Cell Phone
Phone (Business) E-mail
Date Signature

Print Full Name Here

Recommended and Vouched For on the Honor of:

Noble Signature Member No.
Print Name
Noble Signature Member No.
Print Name

Elected Created
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