PETITION FOR INITIATION AND MEMBERSHIP

ZELZAH SHRINE TEMPLE

2313 S. Eastern Ave., Las Vegas, NV 89104
Phone: 702-382-5554-Fax: 702-382-2612
www.zelzahshrine.org

PRINT OR TYPE NAME IN FULL

Name Spouse Name
LAST, FIRST MIDDLE

Date of Birth: Birthplace: Hatsize:

Mailing Address - Please use [1Residence [1Business

Residence Address.

STREET CITY STATE ZIP CODE
Phone: Email:
Profession/ Occupation:
Business Address
STREET CITY STATE ZIP CODE
Phone (office): Fax:

To the Illustrious Potentate, Officers, and Nobles of Zelzah Shriners, situated in the Oasis of Las Vegas, Desert
of Nevada. I, the undersigned, hereby declare that I am a Master Mason in good standing.

In Lodge # located at

City, State / Province

Which is a Lodge recognized by or in amity with the Conference of Grand Masters of North America.
Furthermore, | have resided at my current address for not less than 6 months, as required by the Bylaws of
Shriners International. | hereby make application to become a Noble of this shrine temple. If granted
membership, | promise to conform to the Articles of Incorporation and Bylaws of the Shriners International and
the Bylaws and Ceremonies of your temple.

Signature: Date:

Recommended by: (Both must be members of Zelzah Shrine)
Noble: Member No.
Noble: Member No.

Check or Credit Card Payment must accompany this application.
Also attach a copy of current Blue Lodge Card.
Make Check payable in the amount of $350.00 to Zelzah Shriners.

Credit Card# Exp: cvv

Signature for Credit Card Payment:

*kkkkkkkkkkkhkhkhkkkkkkkhkkhkhkhkhhhhhkhkhkkkkkkk Ofﬁce Use Only *kkkkkhkhkhkkhkkkkkkkkkhkhkhkhkhkhkhhhhkhkkkkkhkikhkikk

Date Received: Payment:

DateVotedon: Date Initiated:
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