
PETITION
FOR  

PLURAL
MEMBERSHIP

YORK RITE
OF

FREEMASONRY

ROYAL ARCH MASONS

ROYAL AND SELECT MASTERS

KNIGHT TEMPLAR

PETITION OF

(Full Name)

Presented     ______________________,20______

Report Due ______________________, 20______

Committee
(if required)

__________________________________

__________________________________

___________________________________

Elected _________    Rejected _________

______________________, 20 _______

DUES

Chapter : 
Dues $_____.___   Per capita _____.___

Council : 
Dues $_____.___Per capita $ _____.___

Commandery : 
Dues$ _____.___Per capita $ _____.___

Total Paid ______________$ _____.___

Check ______ # ________ Cash ______

YORK RITE  HISTORY
Please complete all dates

Chapter
M. M. Date _______________________________
Chapter Name & No. _______________________
Location _________________________________
P. M. Date ________________________________
Chapter Name & No. _______________________
Location __________________________________
M. E. M. Date _____________________________
Chapter Name & No. _______________________
Location __________________________________
R. A. M. Date _____________________________
Chapter Name & No.________________________
Location __________________________________

Council
R. M. Date ________________________________
Council Name & No. _______________________
Location __________________________________
S. M. Date ________________________________
Council Name & No. _______________________
Location __________________________________
S. E. M. Date ______________________________
Council Name & No. _______________________
Location __________________________________

Commandery
R. C. Date ________________________________
Commandery Name & No. __________________
O of M Date _______________________________
Commandery Name & No. __________________
Location __________________________________
O of T Date _______________________________
Commandery Name & No. __________________
Location __________________________________



Petition For Plural Membership in the York Rite of Freemasonry

The undersigned a Master Mason in good standing in ________________________ Lodge No. _____ located at
______________________________, Kansas, desires to be a plural member of ____________ Chapter No.___,
_______________Council No. ____, and _________________Commandery No. ____ and agrees if found worthy to conform
to all the laws, usages, and customs.
The following statements are true.  I am a firm believer in the Christian religion.
Where born? __________________________ , ___When  (month, day, year) _______________ ____ _________
What is your vocation ___________________________ Employer _________________________________
Where do you reside (Street)___________________________________, (City)_____________________, (St)_____ 
(Zip) __________-_________   Phone (_____) _____-_________   Cell (_____) _____-_________
E-Mail _______________________________________________________________________________

I  belong to  __________________ Chapter No. ____,    ________________  Council No. ____,  
_________________  Commandery  No. ____ Located at (city) ______________________,

Full Legal Name (print or type) ___________________________________________
First Middle Last

Lady’s name ____________________________________________________

Recommended by:    _________________________________________
Sign  full  name

_______________________________________

Date   _____________________   ______20 ____
_______________________________________

To be completed by local Sec/Rec: Current Years Dues$_________ Paid by _________ Date ______________________
              Check or Cash

                  

PETITION MUST BE FILLED OUT COMPLETELY
ANY FEES TO ACCOMPANY PETITION


