
Date of Application- _______________________                                           Name ___________________________________________________________ 

                                                                                                                                                                                                 Print Full Name 

Ancient Accepted Scottish Rite 

Northern Masonic Jurisdiction, U.S.A.,   
QUALIFICATIONS AND REQUIREMENTS FOR MEMBERSHIP 

 
An applicant for the degrees must be: (1) A resident of a state within the Northern Masonic Jurisdiction (CT, DE, IL, IN, ME, MA, MI, NH, NJ, NY, OH, PA, RI, 

VT, or WI) (2) A Master Mason in good standing in a Symbolic (Blue) Lodge, recognized by the Supreme Council for the Northern Masonic Jurisdiction of 
the U.S.A. (3) Recommended by two members of the Scottish Rite of the Northern Masonic Jurisdiction. 

 
Mark the Valley to which you wish to join (Initiation Fee as shown): 

 
[  ] Evansville         [  ] Fort Wayne          [  ] George Rogers Clark          [  ] Indianapolis          [  ] South Bend          [  ] Terre Haute 

                         $100                          $100                                  $100                                     $150                            $100                              $100 
 
I, the undersigned hereof, am desirous of being admitted as a member of this honorable body, and request that I may be received among you. 
 
Date of Birth ……………………………………………… Place of Birth …………………………………………………………………………………. Indiana Resident ……………………years 
 
Occupation …………………………………………………………………………………….. Firm Name …………………………………………………………………………………………………………. 
 
I am a member of ……………………………………………………... Lodge Number ……………………….  Free & Accepted Masons since the year ………………. located at  
 
Street …………………………………………………………………………………………………………………. City …………………………………………………………….. State ……………………….. 
 
Recommended by (Please Print)                               CANDIDATE 
 
Name ……………………………………………………………………………………….  Signature (in ink) ………….…………………………………………………………………….. 
                       
Address ……………………………………………………………………………………  Address ………………………………………………………………………………………………. 
 
City/State ………………………………………………………… Zip………………..  City/State ………………………………………………….……………… Zip……..………….. 
 
Phone Number ………………………………………………………………………..  Phone Number ………………………………………………………………………………….. 
 
Lodge Name & Number …………………………………………………………..  Cell Phone Number ……………………………………………………………………………. 
 
Name ……………………………………………………………………………………….  Work Number ……………………………………………………………………………………. 
 
Address ……………………………………………………………………………………  Email …………………………………………………………………………………………………. 
 
City/State ………………………………………………………… Zip………………..  Spouse’s/Lady’s Name ………………………………………………………………………. 
 
Lodge Name & Number …………………………………………………………..  Where you a DeMolay?  ………….  If yes, where ………………………………….. 
 
Payment Type  [  ]  Check    [  ]  Cash  [  ]  Credit Card     In the name of ………………………………………………………..………………………….. Exp. …………………. 
 
      Card # ……………………………………………………………………………………………………………………………… 
 

C E R T I F I C A T E 
 

I hereby certify that Brother ……………………………………………………….…………………………………….. the foregoing applicant, is a member in good standing of 

 

…………………………………………….………… Lodge No…………..……… F. & A.M.   Sec’y of Said …………………………….……………………………………………………………… 

 

FOR OFFICE USE: 
 
 Fee herewith  $..............................   Dues: ……………………       [  ]  Check        [  ]  Cash       [  ]  Credit Card 


