YORK RITE/KOSAIR SHRINE UNITY CLASS

KOSAIR SHRINE

Saturday, July 18", 2009

This Petition is not to be used for any other date or place

Petition for Membership in the Shrine

If you are joining the York Rite only, there is no need to complete this application.

If you are joining both, enclose a check for $200.00; mail the completed petitions to Bill
Lile. Kosair will have a Fall class for those who do not wish to join now. Please note that
only York Rite Masons may participate in this Kosair Ceremonial.

PRINT Full Name (no initials)

Address
Street No. City State Zip Code
Spouse’s Name
Birth Date Place of Birth Hat Size
Home Phone Cell Phone Work Phone
E-Mail address
Occupation Employment
I am a master Mason in good Standing in Lodge No.

Under the jurisdiction of the Grand Lodge of

Which is a lodge recognized by or in amity with the Conference of Grand Masters of
North America.

I am a member of the York Rite at .

If I be found worthy, I promise to conform to the Articles of Incorporation and
Bylaws of the Imperial Council and of Kosair Temple

Have you previously applied for Admission? When?

What temple?

Date:

Signature of Petitioner
Recommended By:

1. 2.

YORK RITE

Saturday, July 18", 2009

This Petition is not to be used for any other date or place

Petition for Membership in the York Rite

If you are joining only the York Rite, enclose a check for $100.00, mail the
completed petition to Bill Lile. Regardless of whether you are joining both organizations
or just one. Bill will act as a clearinghouse for all petitions
Amount Enclosed $
Checks to UNITY CLASS Mail to William F. Lile
12017 Halifax Dr. Louisville, KY 40245

PRINT Full Name (no initials)

Address
Street No. City State Zip Code
Spouse’s Name
Birth Date Place of Birth
Home Phone Cell Phone Work Phone
E-Mail address
Occupation Employment
I am a master Mason in good Standing in Lodge No.

Under the jurisdiction of the Grand Lodge of

I have been a KY Resident since Have you ever been rejected by a

York Rite Body? If so, Where?
You may select the Chapter, Council, and Commandery you wish!
I am Petitioning Chapter No. Council No. Commandery No.

Or tell us in or near which city you would like to have your membership.

Date:

Signature of Petitioner

Recommended By:

1. 2.




