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

I, the undersigned, initiated in___________________________________________ 
Temple, located at __________________________________and last a member 
of _________________________________________________Temple, located at 
_______________________________________ Which has granted the attached 
Certificate of Demit, respectfully pray that I may be admitted a member of your 
Temple.  I furthermore declare that I am a Master Mason in good standing in 
__________________________________________________Lodge, No. _________ 
A.F. & A.M., located at _________________________(copy of dues card required). 
Residence ____________________________________________________________
                      Number and Street                               City                       State              Zip  

Business Address ______________________________________________________
                                   Number and Street                             City                State              Zip 

Mail Address __________________________________________________________
                             Number and Street                               City                       State              Zip 

Phone (Home) _________________________   Cell Phone ____________________ 

Phone (Business) ____________________E-mail_____________________________ 

Date _________________ 20_______ Signature _____________________________ 
   Name in Full, initials not sufficient. 

Print Full Name Here ______________________________________________ 

Significant Other/Spouse_____________________________________________ 

Recommended by: 

Noble Signature __________________________ Member No. ______________ 

Print Name ___________________________________________ 

Noble Signature __________________________ Member No. ______________ 

Print Name ___________________________________________ 

Petition for Reaffiliation 
KHEDIVE TEMPLE 
645 Woodlake Drive 

Chesapeake, VA  23320 
420-4510
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