
PETITION FOR INITIATION AND MEMBERSHIP 

OMAR SHRINERS  

176 Patriots Point, Mount Pleasant, South Carolina 
(843) 971-0131 Office (843) 971-0673 Fax

To the POTENTATE, OFFICERS, and NOBLES of Omar Shriners, Situated in the City of 
Mount Pleasant, State of South Carolina: 

I, the undersigned, a Master Mason, in good standing in __________________________Lodge No. _____, 

located at/in ______________________ (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 your temple.  If granted membership, I promise to conform to the Articles of Incorporation and 
Bylaws of Shriners International and the Bylaws and Ceremonies of your temple.  

Have you previously applied for admission to any temple of the Order?         Yes          No 

If yes, what temple? ________________________________When? _________________________ 

Print Full Name:__________________________________________________________________________ 

Date of Birth: _________________Profession/Occupation: ___________________________Retired?     Yes 

Residence:_______________________________________________________________________________ 
 Street address, County, City, State, Zip 

Mail Address (if different):___________________________________________________________________ 
 Street address, County, City, State, Zip 

Home Phone: __________________________________ Cell Phone:________________________________ 

Business phone: _________________________________ Personal Email:___________________________

Lady’sName:____________________________________Email:____________________________________ 

Petitioner’s  Signature: _________________________________________________Date: _______________  Name in Full, initials not sufficient 

Recommended By: Noble ________________________________________Omar No. ___________ 

     Noble ________________________________________Omar No. ___________ 

________________________________________________________________________________________ 

Official Use Only: 

Petition Fee $250 $_____________Paid  Y or N   Method of Payment: ___________Fez Size: _________ 

Updated Form # 1 June, 2021




