
PETITION FOR INITIATION AND MEMBERSHIP 
Sudan Shriners 

P. O. Box 490    403 E. Front St. 
New Bern, NC  28563­0490 

(252) 637-5197 Ofc.   (252) 637-9935 Fax 

TO THE POTENTATE, OFFICERS AND NOBLES OF SUDAN SHRINE TEMPLE, SITUATED IN THE 
OASIS OF NEW BERN, DESERT OF NORTH CAROLINA.   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 respectfully pray that I 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, I promise to conform to the Articles of Incorporation and Bylaws of the 
Imperial Council and the Bylaws and Ceremonies of your Temple. 
Birthplace_____________________________________      Date of Birth_______________________________ Were 

you ever a Demolay? _______  If so, what was the Chapter name and location?____________________ 

Profession or occupation________________________________________ Have you previously applied for admission 

to any Temple of the Order?___________   If so, what Temple?_____________________ When? ________________ 

Residence Address_____________________________________ ___________________________________ 
(Street) (City) 

______________________________    _____________________      ___________________ 
(County) (State) (Zip) 

Business Name & Address______________________________    ____________________________________ 
(Street)                                                                    (City) 

______________________________     _____________________     ___________________ 
(County)                                                  (State) (Zip) 

Home Phone (_____)_________________________Business Phone (_____)__________________________ 

E-Mail:_____________________________________________Wife’s Name_______________________________ 

Signature_________________________________________________________ Date__________________20___ 

Print Full Name Here____________________________________________________________________________ 

SHRINE CLUB IN YOUR COUNTY / AREA______________________________ 
Recommended and Vouched for by: 

Noble______________________________________________________________Member Number ____________ 
Please Print 

Noble______________________________________________________________Member Number ____________ 
Please Print 

SINGLE JEWEL FEZ $240 
DOUBLE JEWEL FEZ   $290 SIZE OF FEZ______________ 
Credit Card:  _______ Master Card_______VISA_______ Check Card 

Account #________________________________________Exp.__________ 
*Note:  Fee includes Initiation Cost, First Years Dues, Lapel Pin and Annual “Red Fez” Magazine Subscription


