
 

MOSLEM SHRINERS 
24350 SOUTHFIELD RD, SOUTHFIELD, MI 48075 

248-569-2900 
FAX – 248-557-4402 

PYORK@DETROITSHRINERS.COM 
SHRINERGAINES@YAHOO.COM  

 

Petition for Initiation and Membership 
 

     ​To the Potentate, Officers and Nobles of ​Moslem Shriners​, situated in the Oasis of Southfield, Desert of 
Michigan.  I, the undersigned, hereby declare that I am a Master Mason in good standing in: 

 
_________________________Lodge, #________located at _____________________________,____________  

City         State 
 

Which meets the recognition standards of the Conference of Grand Masters in North America. Interamerican Masonic Confederation or the World 
Conference of Grand Lodges, or have otherwise met the prerequisites for membership under the Bylaws of Shriners International.  Furthermore, I 
have resided at my current address for not less than 6 months as required by the Bylaws of Shriners International. I hereby make application to 
become a Noble of the Order and a member of ​Moslem Shriners​. If granted membership, I promise to conform to the Articles of Incorporation and 
Bylaws of Shriners International and the Bylaws and ceremonies of ​Moslem Shrine​. 
 
If my request is granted, I promise to conform to the Articles of Incorporation and Bylaws of The Imperial Council and of ​Moslem Shrine​. 
 
Were you ever a DeMolay?____________If so, Chapter name & location?________________________________________________ 
 
Have you previously applied for admission to any of the Shrine Centers​? _____________________________ 
 
Center Name ___________________________________________When ________________________________________________  
 
 
Print full Name Here___________________________________________________________________________________________  

Initials not sufficient 
 
Date of Birth:________________________________ Wife’s Name, if married____________________________________________ 
 
Residence Address:____________________________________________________________________________________________  

Street  
 

  _________________________________________________,_______________, ___________________________ 
City      ​State                                       Zip Code 

 
Home Phone_______________________ Cell Phone__________________________ Business Phone _________________________ 
 
E-Mail Address______________________________________________________________________  Fez Size_________________ 
 
Mail address if different from residence ___________________________________________________________________________ 
 
Profession or occupation:_______________________________________________________________________________________ 
 
Business Address:____________________________________________________________________________________________, 
                                            ​Street  

 ____________________________________________________,_______________,_________________________ 
City                    State                                   Zip Code 

 
Signature_____________________________________________________________Date___________________________________ 
 
Recommended and Vouched for on the Honor of: 
 
Noble_________________________________________________________________Member #_____________________________ 
 
Noble_________________________________________________________________Member #_____________________________ 
 

 
 

mailto:PYORK@DETROITSHRINERS.COM
mailto:SHRINERGAINES@YAHOO.COM


 

Total amount must accompany this Petition​.  Make check payable to ​“MOSLEM SHRINERS” 
 
 

TOTAL FEE ​(includes fez)  ​      ​$100.00         ​     ​FEE PAID​__________________​    ​DATE​______________ 
See Back Side 

  
                    ​THIS PETITION IS KEPT ON FILE FOR ONE YEAR ONLY.  

                     ​AFTER SUCH DATE MONEY WILL BE REFUNDED UPON REQUEST ONLY 
 

Are you active in your Blue Lodge? ______________________________________________________________ 
 
Is anyone in your family a Mason or a Shriner?  If so, who? _____________________________________________________ 
 
What made you decide to join the Shrine? ______________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
What are your expectations from Shrine Membership?  __________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
Are you aware that you Lady is welcome to attend over 90% of our activities? _______________________________________ 
 
Are you aware that our Ladies have their own Organizations and Clubs? ___________________________________________ 
 
 ​Do you know of our Units and Clubs?  Do you have one in mind?  _________________________________________________ 
 
Do you know of our Shriners Hospitals for Children? ____________________________________________________________ 
 
Would you be interested in visiting one of our Hospitals?  ________________________________________________________ 
 
Would you like to receive information on our Clubs / Units / Hospitals? ____________________________________________ 
 
How might Moslem be of value to you and your family? __________________________________________________________ 
  
__________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
 
 
 
 

 
 


