
INITIATION FEE: $248.00   Includes Jewel Fez and Current Dues Card

Initiation: $100

Dues Card: $48 

Fez: $100

Recommended and vouched for on the honor of:

1st Noble:_______________________________________ 2nd Noble:_________________________________________

Member Number: ________________ Member Number: ________________

Address:________________________________________ Address:___________________________________________

PETITION FOR INITIATION & MEMBERSHIP
Ancient Arabic Order Nobles of the Mystic Shrine

To the Illustrious Potentate, Officers and Nobles of

K E R B E L A   T E M P L E
Situated in the Oasis of Knoxville, Desert of Tennessee

I, the undersigned, hereby declare that I am  a MASTER MASON in good standing in __________________________________

Lodge No.______ F. & A. M. situated at _____________________ State ______.  Master or Past Master? ______No ______ Yes

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 By Laws of the Imperial Council.  I respectfully pray that I may be

made a Noble of the Mystic Shrine, and become a member of Kerbela Temple.

Scottish Rite and York Rite are optional and for information only:

a 32< ANCIENT and ACCEPTED SCOTTISH RITE MASON in good standing in 
______________________________ Consistory A. & A. S. R. situated at __________________________ State ____________;

a KNIGHT TEMPLAR in good standing in 
______________________________ Commandery  No. _____________ situated at ______________________ State ________;

If I be found worthy, and my request granted, I promise to conform to the Articles of Incorporation and By Laws of the Imperial Council

and the By Laws and Ceremonies of Kerbela Temple.

_____________________________________________________ ___________________________________________________
PETITIONER: Print name in full (FIRST, MIDDLE, LAST) Signature (all names in full, initials not sufficient)

Birthplace _______________________________________________     Date of Birth (mm/dd/yy) ________/________/________

Profession or occupation ____________________________________________________________________________________
 State specifically: if a Merchant, Traveling salesman or Agent, indicate plainly the line of business, full details, if retired then former occupation.

                                                   Street and number             Town                  County                    State                          Zip + 4

Residence/Mailing  Address: _________________________________________________________________________________

Business Address: _________________________________________________________Cell Phone (____)___________________

Home Phone: (_____)___________________Work Phone (_____)__________________ Fax Phone (_____)___________________

Soc. Sec. #. _______-_____-_______  Drivers Lic. #__________________  Lady’s Name ________________ Fez Size: _________

Have you previously applied for admission to any Temple of the Order? ____No ____ Yes - Temple?____________ When?_________

INITIATION FEE: $248.00 Make check payable to KERBELA TEMPLE    315 Mimosa Ave., Knoxville, TN 37920 (865) 573-1901

or you may pay with VISA or MASTERCARD or DISCOVER # ________________________________ Exp.___________________

E-mail Address: kerbelashriners@comcast.net           Website: www.kerbelashriners.com          Your E-Mail address:_________________________ 

FOR THE COMMITTEE
To the Illustrious Potentate, Officers and Nobles: The Committee appointed
on this petition to make the necessary inquiries relative thereto, have
performed that duty and recommend that the prayer of the petitioner be
________________ granted.

1._____________________________________________

2._____________________________________________

3._____________________________________________

FOR THE RECORDER

Received _____________________________________

Elected ______________________________________

Created ______________________________________

Fee Paid _____________________________________
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